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CHAPTER I 
STAT EMENT OF THE PRO BLEM AND 
O BJECT I VES OF THE STUDY 
Introduc tion 
Re fined medical s k i l l s  and new technical  dev i c e s  
have enabled the medic a l  pro fe s s ion to ma inta i n  l i f e  i n  · 
per sons who are a l i ve only because drugs and r e s us c itative 
devices keep their fai l ing vital or gan s funct i oning . 
Peo pl e  are beginning to que stion whether· i t  i s  
correct to keep peop le 1 a l ive 11 through the us e o f  machines 
an d o ther art i ficial  devices . In recent month s  maga zines 
an d newspaper s 1 have feature d artic l es on the prob l ems of 
the dying patient . The s e  artic les  sugge s t  tha t  pub l i c  
opin ion appears to support the belief  that each per s on 
should be abl e  to choo s e  whe ther he wants to continue to 
l ive or die and to have that cho ice heede d by the medical  
profe s s ion . This appear s as a resurgence of  inter e s t  i n  
que stions regarding " euthana s i a, " a term var i ably d e f ined 
as " mercy kil l ing , "  " ea s y  death , "  and " death w i th dignity . " 
1 current interes t  by popular j burna l i sm in  
·euthanas i a  i s  ind i cated by the fol lo wing recent art i c l e s  
appearin g  in gener a l  maga z ine s and news papers : " Why 
Prolong Li f e '? " Nat ional Observer , .March 4, 1972; " When 
Do We H a ve the Right to Die ? " Life, January 1 4 , 1972; 
" The Termina l ly I l l  Who Want to Die , " Minneapo l is Tr ibune, 
August  19, ·1972. 
1 
As a further consequence of technological advances, 
the physician at times faces a dilemma in his treatment of 
the terminal patient. He must decide to pattern treatment 
to preserve life or to achieve a comfortable and dignified 
death. Charles Loomis� indicated the dilenuna faced by the 
physician when he stated: 
He must:evaluate what and how much can be done 
in the name of science as he continues to extend 
horizqns by discovery and experiment and at what 
point such discovery and experimentation is detri­
mental to the best interest of that patient. · 
The' professional nurse is also involved· in this 
dilemma, as she spends a greater amount of time with the 
/' 
patient than any other member of the health team. -� ·• 
A recent 
survey3 reports that nurses hear more requests for e utha-
--
nasia than do physicians. Also, the nurse increasingly is 
2. 
�.__��------------------------
being placed in p ositions which demand decisions which could 
lead to life or death for the patient. At the same time, 
'-- --- ----
she is supposeqly guided by the Nightingale Pledge4 which · 
reads: " • with loyalty will I endeavor to aid the 
J 
physician in his work, and devote myself to the welfare of 
2charles Loomis, Social Systems: E ssays on Their 
Persi stence and Change (Princeton, New Jersey: D. Van 
Nostrand Company, 1960), p. 307. 
3Norman Brown, "How Do Nurses Feel about Euthanasia 
and Abortion?" American Journal of Nursing, V ol. 71, No. 7 
(July, 19 7 1 ) , pp. 533-541. 
4Florence Nightingale Pledge.· 
3 
tho s e  c o mmi tted to my care . "  Thus , there may be  rol e - s train 
in the nur s e ' s  s tatus if the phys ic ian continue s to mai ntai n 
l i f e  for a pat i ent , even t hough she feels i t  i s  not in  the 
best " we l f are " o f  the· patient . Thi s  . resurgence o f  i nterest 
in euthana s i a  and the po s s ible role- s train t hat the is s ue of 
euthanas ia may pres ent the nurs ing profes s ion give s r i s e to 
an interes ting arena for s tudy . 
Statement o f  the Prob lem 
The prob lem under inves tigation in thi s
.
s tudy i s : 
"What are the attitudes o f  pro fe s s io ·na l nur s es in 
des ignated ho spitals in South Dakota toward the practi ce of 
pa s s ive and active eut hanas ia,  and how do t he s e  atti tude s  
vary when c ontrol led for s e lected social and ins t i tutional 
factors ?" 
Importanc e o f  the Prob lem 
Re search related to th i s  problem i s  important in  
that recent permi s s ive l egi s lative action on the abortion 
is s ue c aug ht the nur s ing pro fe s s ion unprepared ,  and i t  i s  
pres en tly attempti ng to e s tabl i s h  a pos it ion . 5 To avoid a 
s imi l ar s i tuati on on the euthanas ia is sue , data r egard ing 
the cur�ent atti tude s  of nurses  concerning the pres ervation 
5 11What Nur s e s  T hink about Abortion , "  RN, Vol . 33, 
No . 6 ( June { ,�1970). 
' ' ' 
of l i fe and the management o f  the terminal pati e nt may be 
benef i c i a l . 
Further , as  indi cated by a recent RN s urvey , 9 5  
percent o f  1 , 1 1 1  h ospita ls  part ic ipating i n  the s urvey 
. . 
reported there was no phys ician in the coronary c ar e  unit 
at al l t ime s . 6 Thi s  would suggest that the pro f e s s ional 
nurse i s  being pl aced in s ituat ions where s he is having to 
make deci s ions that a f f e c t  the l i fe ·o f  the pat ient . 
There fore , extens ive s tudy into the atti tudes o f  
the prof e s s iona l nurse a ppears appropriate so t nat w i s e  
planning , awar enes s and education can occur . 
Objectives of the Study 
The ob j ec t ive s of this study are to determine : 
1 .  The attitude s of pro fes s i onal nurs e s  i n  des ig-
nated hos p i ta l s  in South Dakota toward the pra c ti c e  o f  
pas s ive and active euthanas ia . 
2. Th � variations ob served in att i ttid e s  o f  profe s � 
4 
s ional nur s e s  toward the s upport of pass ive euthanas i a  legi s -
l at ion when control ling for s e lected nominal ly de fi ned 
social f ac tors . 
3 . The extent to wh ich obs erved variations  i n  
s e lected s o c ia l , demographic and attitudinal f a c tor s 
6 "overview : New Chal lenges for With- i t  Nur s e s , "  
RN, Vo l . 3 5 , No . 1 (January , 1972). 
c ontribute to the ex planation o f  the var iations in the 
res pondents ' wi l l ingne ss to s up port leg i s lation f avoring 
the prac ti ce of  pa s s i ve euthana s i a .  
Or gani za tion of cthe Thes i s  
Thi s  the s i s  i s  organi z ed a s  fo l l ows : 
1 .  Chapter I con s i s ts of  introductory mater i a l , 
s tatement o f  the prob l em and ob j ective s  o f  th� s tudy . 
5 
2 . · Chapter II reviews s e lected l i terature pertinent 
to the study . 
3. Chapter III inc ludes the theore tica l and c on­
ceptual f ra mework , together with the res earch h ypo the s e s . 
4 .  Cha pter I V  pre s ents the re search des ign and 
methodol ogy . 
5 .  Cha pter s V, VI, a nd VII report analy s is o f  the 
res earch f indings . 
6 .  Chapter VIII inc lude s a - surrunary o f  the r e s e arch 
findings , i mp l i cations , ·and l imitations of the s tudy and 
sugges tions for fur ther r e �earch . 
CHAPTER I I  
REVIE W OF LI TE RATURE 
Thi s  chapter revi ews literature pertinent to the 
pre s ent study , and sununar i z e s  genera li zations der ived from 
that  l i terature . 
Review o f  S e lected Li terature 
Li terature re lated to attitude s of the med i c a l  pro-
fe s s ion regarding euthanas i a  is limi ted . The s tudi e s , 
though smal l  i n  number , are reviewed in th i s  chap ter . 
Brown1 and other s r eported t he results of a 1 9 6 8  
euth anas i a  s urvey regarding the attitude s of regi s te red 
pro fe s s ional and l i cens ed practical nurs e s  toward eutha nas i a . 
The re s pons e s  o f  regi s t ered nurses  and l icensed p racti c a l  
nur s e s  were combi ned and reported under the category 
" nur s e s . "  hei r  f indings were : 
You pger nur s es , espe c i al ly t ho s e  under thirty , · 
were more i n  f avor o f  pas s ive and ac tive euth a na s i a  than 
were tho s e  nu rs e s  s ixty years  o f  age  and o ld e r . 
Nur se s  received more reques ts from pat ients for 
than did phy s i cians , wi th a high e r  proportio n o f  
1 Norman Brown , " How do Nur s e s  Fee l  about Eut han as i a 
and Abortion , " Ame rican Jou rna l  o f  Nurs ing , Vo l .  7 1 , No . 7 
· (July , 1 9 7 1 ), pp. 533-541 . 
6 
nurses in the c orrununity hospital hearing the reque s ts than 
those in the univers ity ho spital. 
\ 
3. Nurses with master ' s  degrees reported hearing 
more reque s t s  for euthanas ia than did the li censed prac-
tical nur se . Diploma s choo l graduates and a s s oc i a te 
degree graduate s  gave intermediate res ponses. 
4. Widowed and divorced or separated nur s e s  
received mor e  reque s ts for active and passive euthanas i a  
than did s ingle or married nurses. 
5. Nurses worki ng in pedi atri c s  and delivery rooms 
heard fewer requ e s ts for euthanas ia than thos e  from other 
units . 
6. Nur ses on surgi cal spec i al ty units heard the 
highes t percentage o f  requests · for pas sive and active 
euthanasia . 
Regardi ng the degree of perceived rol e- s train a 
nurse experienced when a phys ician was practicing pass ive 
euthanas i a , the fol lowing wa s found: 
1. Mos t  of the responding nurses per c eived les ser 
degrees of ro le- s train when the phy s ic ian was practicing 
pas s ive euthana s ia than when he was no t prac t i c ing 
euthanas i a. 
2 .  Nurses in pediatrics and tumor c l i n i c s  repor ted 
7 
more ro le-s train when pas s ive euthanas i a  was being practiced 
than di d other groups of nurses . On the other hand , nurses 
• 
in admi n i s trat ion , coronary care , and intravenous therapy 
were least uncomfortab l e  when pas s ive euthana s i a  wa s being 
practiced . 
3 .  The d i vorced and s eparated nur s e s  r eported they 
were more uncomfortab le than married nurs e s  when pas s ive 
euthanas ia was b e i ng practi ced . 
Atti tude s of the nur s e s  toward euthan a s i a  when a · 
s igned  p ati ent approva l waiver was ava i lab le i nd i cated : 
6 Nurs e s , as  a group , favored pract i c ing pas s ive 
euthanas i a when a s igned approva l waiver from the pati ent 
was completed . 
1(3� Al l nur s e s  in dia ly s i s  therapy uni t s  and on 
i ntravenous therapy s ta f f s  approved the us e o f  pas s ive 
euthanas i a  when the s igned pat �ent approval w a i ve r  was 
s ecured . 
e P edi atric nur s e s  strong ly f avored the us e o f  a 
s i gned approva l waiver , and they ind ic ated they would pra c �  
. 
tice euthanas i a  with such a s tatement . 
4 .  Nur s e s  in admini s tration were leas t f avor ab l e  
t o  the u s e  o f  t h e  s igned pati ent approval waive r .  
8 
Atti tude s o f  nur s e s  toward the continu a t i o n  o f  l ong-
term hemodi a ly ?i s  i ndicated : 
1.  Nur s e s  more than phy s ic i ans favored the use o f  
long-term hemodia ly s is for pat ie nts with chron i c  uremi a .  
2 .  Nur s e s  work i ng i n  the renal hemodialy s i s  uni t 
were l ea s t  favorab l e  to hemodialy s i s  as  long- term the rapy . 
3 .  No ne o f  the nur s e s  working in the tumor c l i pic 
favored d i a ly s i s  for  a l l patients with uremia . 
Regardi ng the use  o f  a health board for d i f f i cu l t  
phi l o s oph i c  deci s i o n-mak ing , the re sults indi cated : 
1 .  Nur s e s  supported the use o f  the hea l th b oard 
more than phys i c i an s . 
2 . . Wi dows uphe l d  the concept of  a hea l th board 
more than other marital s tatus groups . 
Brown , Laws , a nd o ther s 2 1 3 reported the res pon s es 
g iven by phy s i c i ans , med i ca l  s tudents , nurs e s  and n ur s i ng 
s tudents to a "modi f :led form" o f  the s ame que s tionnaire . 
Regardi ng the nur s e s ' respo ns e s , addit ional f i ndi ng s  were : 
1 .  Nur s ing students favored chang e s  permit ti ng 
active euthana s i a  more than di d l i cens ed prof e s s io na l  
nur s e s  and phy s i c i ans . 
Mi l l er 4
• 
conducted a study in which phy s i c i an s  
responded to ·� number o f  s ituations repres enting common 
2Norman Brown , " The Pre s ervatio n  of Li f e , "  Jour nal 
of the America n Medical As sociatio n, Vol . 2 11 ,  N o . 1 
(Ja nuary 5 ,  19 70) , pp . 76- 8 2 . 
3E .  Haro ld Laws , et al . ,  "Views of  Euth a na s i a , "  
Journa l of  Medical Educ atio n, Vo l . 4 6  (June , 1 9 71) , pp . 
540-542. 
4Mich ae l Mi l ler , " Deci s i� n-mak i ng ·in- the Dea th 
Proces s  o f  the I l l  Ag ed , "  Geri atri cs , Vo l .  2 6. (May , 1 9 71 ) , 
pp. 1 09 - 11 1 . 
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experience s in the daily operations o f  a l ong- term c are 
I fac il i ty for the chronic i l l  aged . Each phys i c ian had to 
ma ke a dec i s ion to " go ahe ad " with treatment or to " wi th -
draw e f fective treatm�nt " for the s e l ected s i tuati on . H i s  
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deci s ion wa s then compared with the dec i s ion o f  the pati ent , 
fami ly , and ins ti tution a s  to the approp �iate m ethod of  
treatment . The ins t i t ution ' s  opinion expre s s ed the view 
of the n ur s ing sta f f  and of a medic a l  pol i cy co mmi tte e . 
Mi ller conc luded that the patient was the one who mo s t  fre-
quently e xpre s s ed des ire to di s continue treatment , fol l owe d 
by the family , the phy s i cian and the insti tution . · Thi s  
wo ul d  s ug ge s t  that nur se s are most reluctant .to d i s continue 
treatment , although i t  i s  di ff icult to evaluate the inf lu -
ence o f  the nur se s ' response s  as  they .may have b e en bia s ed 
by the inc lus ion o f  the medi cal pol i cy commi tte e ' s  respons e s . � 
A 1 9 65 opinion po l l  o f  one thous and Eng l i s h  phy s i-
c i ans indi c ated that 7 6  percent of the phy s i c i ans  be l i eve · .  
it is j usti f ie d  to mai n ta in a patient on drugs even i f  the 
required dos ag e s  serv e to
.
shorten l i f e . 5 I f  phy s i c ians 
s erve a s  so ci a l i z ing agents for n urs e s , then it may be 
a s s umed that nurs e s  wo uld also feel j us ti f i ed in mainta ining 
a patie nt on drugs even though the required dos e  might 
shorten the pati ent ' s  l i f e . 
S" Of f i c io us ly to Keep Alive," Jo urna l o f  American 
Medical Association, Vol .  214 , No . 5 (November 2, 197 0) , 
p. 9 0 6. 
Summary of Literature Review 
The l i terature sugge sts the fo llowing general i-
zations: 
1. The vo lume of patient requests for e uthanas i a  
vari es ac cording to health team s tatus , type of hospi tal, 
medi cal servi ce section, educational attainment o f  
reques tee , and marital s t atus . 
2. Nurses perceived les ser degrees o f  ·role-strain 
when the phys ici an practiced pas sive euthanas ia than when 
he did no t practice euthanas ia . 
3. Nurse s  perceived degrees of ro le-s train when 
pas s ive euthanas ia was practiced whi ch varied according to 
medi cal servi ce sections and marital s tatus . 
4. Attitudes of nur ses in all med-ical s ections 
. 
toward euthanas i a  increased in degree of favorab i l ity when 
a s igned patient approval waiver was avai lable. 
5 .  Nurses as a group favored the use o f  renal 
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hemodialys is mar� than phys ici ans; however, nur s e s  partici-· 
pating in the care of patients requiring such treatment 
favored it les s . 
6. Nur ses, especially widows , favored the us e o f  
a heal th board for di fficult phi losophic dec i s ions more 
than did phys icians. 
7 . Younger nurses were more in favor o f  pas s ive 
and active euthanas ia than were ·.older nurses. 
CHAPTER I I I  
THEORETICAL PERSPECTIVE 
I ntroductio n 
Ber el s o n a nd S te i ner1 have noted that me n d i f fer i n  
social c l as s , status , i nte l l ig e nce , persona l i ty , group a nd 
i nsti tutio na l  a f f i l i at io ns .  Further , they sug �e s t  that as  
part o f  thi s  d i f fere ntiat i o n  ob servab le var iatio ns exis t  i n  
the i r  attitude s ,  opi nio ns ,  a nd belie f s. I f  th i s  i s  true for 
members o f  soci ety i n  ge neral , it would appear tha t  the att i -
tudes o f  nurs e s  toward eutha na s ia would also b e  a f u nct io n 
of variatio ns i n  nurs e  status -po s it i o ns a nd g roup a f f i li a-
tio ns . The . purpo s e  o f  thi s  chapter i s  to provide a theo-
retical orie ntatio n whe r eby the vari atio ns i n  the atti tude s , 
opi nio ns , a nd b e l i e f s  o f  nur s e s  can be better u nders tood . 
The chapter co ns is t s  o f  a d i s cus s io n o f  r e l eva nt 
co nc ept s , a theoreti c al orie ntation,  a pro po s ed c o nceptual 
mode l , a nd a n  attempt to devi s e , somewhat narrowed ,  a 
theoret i ca l  f ramework together with as soc iated hypo the s e s . 
Theoret i c a l  Co ncepts a nd Orie ntatio n  
Co nc e pts . I n  ge neral , attitude s ,  opi nio ns , a nd 
b e l i e f s  re fer to a pers o n' s r at io nal or em oti o na l  pre fer e nc e  
1 Be rnard Bere l s o n  a nd G a �y S tei ner , Huma n Be havi or : 
An I nve ntory of Scie nti f i c  Fi nd i ngs (New York : Harcourt , 
Brace , & Wo rld , Inc . , 1964 ),  p. 557 . 
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for one s i de or the other of a controver s ial problem i n  the 
pub l i c  domain . � Atti tude s ,  opinions , and b e li e f s  d i f fer 
from one another in the ir general ity or in the intens i ty 
with wh ich they are hel d . As part o f .the range o f  pers onal 
pre ference , attitud es tend to be more endur ing i nc lu s ive 
views or convictions nhan be l i e f s  or opinions . 
Def ini tions of the term " attitude"  vary ; however , 
exi sting de f initions tend to conta in one common character­
i stic , name ly ,  the pr edi spos i tion to respond ·to a given 
soc ial ob j ect . As Shaw and Wrigh-t;-3 s tate : 
Attitude enta i l s  an exi s ting predi spo s i t ion to 
r e s pond to soc i al obj ect s whi ch , in interac tion w ith 
s ituational and other di spos itional var i ab le s , guides 
and d irects the overt behavior of the i ndividua l . 
Thi s  i nterpretat ion impl i e s  that the " • • •  predi spo s i tion 
to re spond • . •  " i s  r e s tr icted to th� s ocial  a s pects of 
the environment . I t  i s  social interaction with an ob j ec t  
to wh i ch s uch d i s po s it ional characteristics  as motive , 
wi sh , intent , and des i re are attributed . 
Some theori s t s  have attempted to define the theo ­
ret ical  compo s it ion of an attitude . Lauer4 conceptual i z e s  
2rbi d . , p .  5 5 7 . 
· 3Marvin Shaw and Jack Wright , Scale s for the Mea s ure­
ment o f  Attitude s  (New York : Mc Graw- H i l l, _ 1967 ), p .  2. 
4 Robert H .  Lauer , "The Prob lem and Val ue s of Atti­
tude Re s earch , "  The Socio l o gical  Quarterly , Spring , 1 97 1 ,  
pp • 2 4 7 - 2 5 2 . 
279497 
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an atti tude as cons i s ti ng o f  three components :  an a f fective 
component , a cognitive component ,  and a behav i oral component .  
Shaw and Wr ight , 5 however , l imi t the cons truc t o f  a tti tude 
to an a ffective component , to so me e xtent bas ed upon cogni-
t ive proce s s e s  and antec edent to behavior . They furth e r  
s tate that res tri cting the concept to evaluat ive r eactions 
bas ed upon co �ni tive proce s �e s  rel ates the cons truct more· 
c lo s e ly to co mmonly us ed operat ional s cal e s . 
Attitude s a lso  need to b e  di f f erenti ated f r.om other 
personal ity cons tructs  s uch as opinions and b e l ie fs .  Atti-
tude di f f er s  f rom bel i e f  in that the latter emph as i z e s  s ome 
l eve l o f  acceptance · o f  a propo s ition regarding the c harac­
teri s ti c s  of an ob j e c t  or event . Rokeach6 u s e s  the term as 
involving any e xpectancy , s e t , . or propos ition tha t  the i n di -
vidual ac c epts as  true o f  the obj ect o r  event . For e xample , 
the acceptance o f  the idea that a ba l l  wi l l  ro l l  down a hil l 
i f pushed i s  a be lie f .  As used he re , the atti tude would be . 
the s um o f  such be lie f s  about the ob j ect . 
Opinions are s imi lar to both attitude s and b e l i e f s . 
Shaw and Wr ight 7 s tate that opinions can b e  v e rbal i z ed ,  
wherea s attitudes are sometimes medi ated by nonverb al 
5 shaw and Wright , op . c i t . , pp . 2- 3 .  
6Mi l ton Rokeach , The Open and Closed Mind (New York : 
Bas ic Book s , I nc . , 196 0) , pp . 4 02 - 4 03. 
7 shaw and Wright , op . ci t . , p .  5 .  
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pr oc e s s e s , or are " uncons ciou s . "  For Shaw and Wright , 
opinion l acks the a f fe ctive reacti on wh ich typi f i e s  attitude . 
Final ly , i t  should be noted that atti tud e s  have been 
vari ab ly def ined . The def initions emphas i z e  c er ta in as pects 
of the cons truct . Lauer 8 highlight s the po s i t ive or nega­
tive aspect o f  attitude ori entati on .  Rokeach9 s tre s s ed the 
c omponent and s i tuati onal f eatures , and Sh aw and Wright1 0  
noted the c entrality of a f f ec tive reaction a s  r epres enting 
the c on s truct attitude . 
For the purp os e  of thi s s tudy , atti tude i s  d e f i ned 
as a relat ively endur ing sy s tem of eva l uative reacti ons 
based upon and r e f l ecting the evaluative concepts or b e l ie f s  
which have been l earned ab out the character i s t i c s  of a 
s ocial ob j ect . 1 1  
Or ientati on .  A n umber of the oret ical ori entati ons 
have been f ormulated to e xplain pos s ible f act or s  as sociated 
with ob s erved va �iations in attitude s .  By the oretical 
ori entati on i s  meant a theoret i cal appr oach tha t  attempts 
to prov ide general conte xts  for inqui ry , i ndicates c oncepts 
and type s of variab l e s , · and g ene rate s m ode l s  f or the 
8 Lauer ,  op . ci t . , p .  2 4 8 .  
9Rokeach , op . ci t . , pp . 4 0 2- 4 0 3. 
l Oshaw and Wright , op . c it . , p .  5. 
l l rbid . , pp . 2 - 4 . 
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cons truc tion o f  a theoretical framework . Mertonl 2  s ugg e s t s  
tha t thi s  type . o f  s che me , although not properly a for mula-
tion o f  theory , is  more abstract in nature than i s o l ated 
empirical general i z ations in that i �  uti l i z e s  c onceptual 
and logical connec tions to indi cate po s s ib le a s s o c i ations . 
Soci al c la s s perpetua tion , reference gr oups and di f ferenti al 
soci al i zation are type s of theoretica l or ientat i on s . S tudy 
of the se ori entations g ives r i s e  to the recogni tion that 
atti tudes are a f unct ion of mul ti-dimens ional f actors . 
S o me theor i sts , for exampl e ,  refer to var i ab l e  
strati f i cation a s  a maj or factor as sociated with var i ations  
in  attitude s . 
Mayer and Buckley 1 3  o f f  er a conceptua l mode l  sug -
ge s ting that a s trati f ication sys te m  perpe tuate s i t s e l f  
over generat ions due t o  di f ferential interaction , r e s u lting 
in d i f f erent ial social i z ation and attitude var i ation . 
Bere l s on and Steiner1 4 conclude that the r e  are di f-
ferenc e s in  attitude s  th at derive from the soci a l  s trata i n  
wh ich peopl e find the ms e lve s o r  f ro m  their social  character-
i s t ic s , s uch a s  res iden ce ,  re li gion , clas s , age and s ex • 
. 1 2 Robert Merton , Soci al Theory and Soc i al S tructure 
(New York : The Free Pre s s , 1968 ), p. 20. 
1 3Kurt B. Mayer and Walter Buckley , C l as s and 
Society (New York : Rando m Hous e ,  Inc . , 1 97 0 ) , p .  52. 
1 4 Ber e l s on and S te iner , op . c it . , pp. 5 7 0- 5 7 4 .  
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Regarding factors re lated to thi s  study , · they repo rt 
that in the United State s : 
1. Rur a l  res idents and re s idents o f  s e l ec ted areas 
of the nation po s se s s  �or e  con s e rvative attitude s .  
2 .  Roman Catho l i c s  more than prote stants agree on 
the nec e s s ity of  an ethi cal be lief  sys tem bas ed on abs o lute 
and tradi tiona l value s . 
3 .  Persons with h i gher income , more pre sti g ious 
occupation s , and advanced education general ly are m ore 
cons ervative . 
4 .  Lower c l as s members tend t o  as sume more 
authoritar i an s entiments . 
I 
5 .  Advancing age brings with it deve lopi ng c on-
s ervati sm and incre a s ed authoritar iani sm . 
6 . Women tend to be more re ligiou s  and con s ervative 
than men . 
Thi s  ori en tation sugge s ts that attitude var iations 
are a f unction of di f ferenti al s trat i fication . 
Re ference groups are thought by s ome theo r i s t s  to be  
e xplanat i ons . of  attitude var iations . Sheri f and S he r i f 1 5 
ma inta in that attitude s  are learned through i nte raction with 
social obj ects  and in s o ci a l  events or s ituation s . They 
1 5Muz a fer She r i f  and Carolyn Sheri f ,  An Outl ine o f  
Soc i a l  P s ycho l ogy (New Y ork : Harper and R ow ,  195 6), pp . 
1 24- 139. 
1 8  
a l so s tate that attitude s mus t  b e  s tudied in t he contex t 
o f  t he individua l ' s  reference group ties i f  t he s tudy i s  
to r epre s ent more t han artif acts and dea l adequa tely wi th 
rea l i ty . 1 6  Hal loran expre s s e s  the same view when he state s : 
To a l arge degree the attitudes of t he indiv idual 
depend upon the atti tude and norms o f  the groups wh i ch 
form h i s  frame of reference . In  many ways i t  i s  true 
to s ay atti tudes stem from the group . 
T hi s  orientation po s tulate s that ob served var iations 
in individual s ' attitudes are a function o f  di f f erential 
re ference group af f i l i ation , both as to type and number of 
groups , and to t he inten s i ti e s  of ot her part i c ip atory or 
anti cipatory identi f i cat ion and soci ali z ation . 
Other the or i sts maintai n that soci ali z a ti on con­
tributes to t he formation of attitudes .  E lkins 1 7  d e fined 
s oci a l i z ation as  " • • •  t he proces s by which someone l e arns 
the way of a given society or social group so that he c an 
fun c tion within i t . " He al s o  added that " • • •  s o c i ali za-
tion incluee s  bo th the l e arning and internal i zi n g  of appro-
priate pat tern s , values and feelings . "  With r e f erence to 
the med ic al  pro fe s s i on , Back1 8  spoke o f  medical s chools as 
1 6 James Hal loran , Attitude Formation and Chan ge 
(Great Bri tain : Lei cester Univers i ty Pre s s , 1967 ) , p .  4 0 . 
1 7Freder i ck E lk ins , The Chi ld and .Soc i e t y :  The 
Proces s of Soc i a l i zation (New York : Random Hou s e , 1 960 ) , 
p. 4 .  
1 
1 8Kurt Back , et al . , " Public  Hea lth a s  a Career of 
Medi cine : S econdary Choi ce wi th in a Pro f e s s ion , " A meri c an 
Soc iol o gi c a l  Revi e w, Vol . 2 3, No . 5 ·(Oc t. , 1 9 58 ) , pp . 5 33- 5 4 1· . · 
sociali z ing agents in that s choo l s  soci a li z e  the future 
doctor in the values o f  the profe s s ion .  Merton1 9  a l s o  
1 9  
di s cus sed the soci a li zation o f  the future doctor and s ta ted 
that the s tudent l e arns h i s  proper r 9le by the " . • •  l at ent 
te aching of facu l ty members who s erve as ro le mode l s  for 
students . "  Loomi s , 2 0  spe aking on the s ame topic and 
including the nurs e as part o f  his investigati on , i ndicat ed 
the importance o f  soci ali z ati on dur ing nurs ing ed uc ation for 
de fining the s tatus -role of the nurse , particular ly as she 
encounter s  vari ant rol e-mode l s . Shaw and Wright2 1  conc l uded 
that al l forms of le arning conceivably provide bas e s  for the 
acqui s ition of attitude s ,  and that " • • .  atti tude s  are s ub-
j ect to al teration , maintenance , and breakdown through manip-
ulation of the s ame order of var i ables .as thos e  producing 
their or ig inal acqui s i ti on . "  
Th i s  or ientati on s uggests that the cogn i ti ve as pect 
i s  inherent in  the acqui s i tion of attitude s , and that att i -
tude var iations a r e  a s soci ated wi th sociali zation proce s s e s . 
1 9 Robert Merton , et a l . , The Student- Phys i ci an 
(Cambri dge , Mas s achus etts : Harvard University P re s s , 
1 9 57 )  I P • 18 6  • 
. 40 charl e s  Loomi s , Soci al Systems : E s s ays on The i r  
Per s is tence a nd Change ( Princeton , New Jer s ey : D .  Van 
Nos tra nd Co . ,  1960) ,  p .  3 0 . 
2 1 Marvi n Sha w and Jack Wr ight , Scal e s  for the 
Meas urement o f  Attitudes (N ew York : McGraw- Hil l, I nc . , 
1 9 67 )  I P • 8 .  
. 
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Conceptu al Mo de l  
T he review o f  l i terature and t he examination o f  
some t heoreti c a l  or ientat i ons generate a mul ti va r iate mode l 
t hat provides a �pro f i l e  for conceptuali z i n g  the re l ationship 
betwe en s e le cted social factors and attitude var i a t ion . As 
a conf iguration , t he model mig ht be diagrammed as  portrayed 
i n  F i gure 1 . 
F i gure 1 
S imp l i f i ed Mod e l  on Attitude Formul ation 
As cribed Strata Ac hieved S trata 
Interaction Dif fer- � Inte raction Di f- +++ 
enti a l s  Among Young ferenti a l s  
Di f ferent ial 
Be havior 
t 
t 
t 
D i f  ferent i a .l  
Attitudin a l  
Af fectivi ty 
++++ RESPONSE ++++ So cial 
Ob j ect 
D i ff erent ial  
++++++++++ Per sona lity +++++++ 
Trait Sk i l ls 
and Knowl edge 
Re ference Group 
As pi r a ti ons , 
Identi fi c ati ons , 
Re crui tments , 
Entrances , 
Memberships 
"' 
"' 
"' 
Di f f e renti al 
S ub- culture 
"' 
"' 
"' 
D i f f e rent i a l  
S o c i a l i z at ion 
and I n tern a l i ­
zat i on 
T he model i l lustrates th at difference s in a person ' s  
ascrib ed or  achieved s tatus rights are factors in the 
s.e lec tion of one ' s  ref erence groups which tend to c re ate 
d i f fe rential s ub-cul ture s .  The s e  d i f ferent i a l  s ub - cu l ture s 
2 1  
lead to vari ations in the education and soci ali zation 
pro ce s s  whi c h  perpetuate var iations in personal i ty trai ts , 
ski l l s  and knowle dge . T he s e  variations tend to s hape one ' s  
a ffective attitqde toward a s tated social obj ec t  w hi c h p re­
dispos e s  t he di spo s i ti on for one to be have or ac t to ward 
t hat s o c i al obj ect in a pre ferential manner . 
T heoret ical Framework 
The ' revi ew o f  l i terature , t heoretical ori entations 
and conceptual model generate t he fo l lowing t heore ti cal 
framework , toget he r  wit h as s ociated hypot hes es :  
I .  Me mbers o f  di f ferent clas ses  hold di f fer enti al 
pos itions in t he social and economi c organ i zat ion of the 
society . 
I I . Di f ferential s oc ia l  pos itions are as s o c iate d  
with interacti on di f ferenti als t hat give r i s e  to  var iant 
reference grou p  o rientation s . 
I I I .  Vari ant reference groups generate and perpetuate 
di fferential sub- cultures . 
IV . Di f f erential sub- cul tures  have varying s oc i a l i ­
zation imp acts upon a n  individua l . 
v. Varyi ng s ociali zation impac ts upon an i ndivi dua l 
are as s o c i ated w i th di f f erential internali zation o f  cultural 
values , norms and ideologie s .  
22 . 
VI . D i f ferenti a l  inte r na l i z ation of  cul tural  va lue s , 
norms and i deolog i e s  are mani fe sted in di f f erent i a l  pers on­
ality traits , ski l ls and k nowledge . 
VI I .  D i f fer enti a l  pers onali ty traits , s k i l ls a nd 
k nowledge ar e a function o f  vari ations in attitude s . 
VI I I . Res idence , r e l i g ion , clas s, age and s e x  are 
variant  s tatus e s  as s oc i ated with di f ferentia l  s oc i a l  
pos itions . 
IX . Nur s e s  are i ncumbents o f  different i a l  s oc i a l  
pos i tions . 
X. Obs erved var i ati on s  in selected soc i o - economi c 
att itudinal f actors o f  t he nurs es wi l l  be a s s o c i ated wi t h  
var iations in t he wi l l ingne s s  o f  nurses t o  support e fforts 
l eadi ng to the enac tmen� o f  legi s lat ion favora bl e  t o  t he 
practi ce o f  pas s ive eut hana s i a .  
T herefore , the nomina lly bas ed hypot he s es are : 
1 .  C hurc h  aff i li ation is  associ ated wi t h  t he 
wil ling ne s s  o f  n urs e s  to s upport e fforts le adin g  to the 
enactme nt of  leg i s lation f avorab le to the practi ce o f  
pas s ive e uthanas i a . 
l a . C hurc h a f f i liation i s  as soci ated w i t h  the 
nurs e s ' wi l l ing ne s s  to vote to s upport a b i l l authori z ing 
t he p hy s i ci an to di s co ntinue treatment i f  t he patie nt 
reques t s  t hat all l i fe- sus taining treatment be d i s c o nt inued 
i f  he has been d i ag nos ed as a termina l  patient . 
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lb . C hurc h  a f f i liation is as soci ated wi t h  t he 
w i l l ingne s s  of nurs es  to want the Ameri can Nurs e s ' As soci­
ation to s upport and attemp t to get legi s l ation t hat would 
authori ze a . phys i cian to di s continue . life- sustai ning tre at­
ment to t he terminal patient if the patient requ e s ted that 
the tre atment be d i s cont inued . 
l e. C hurc h  a f f i li ation i s  as sociated w i th t he 
wil l ingnes s o f  nu rs e s  to give monetary s upport to org an i z a­
t ions t hat are attempting to obtain legi s lation w hi ch would 
aut hor i z e  t he phy s i c ian to di scon tinue treat ment on t he 
reques t  o f  t he t ermina l patient . 
2� The type of institution where nurs e s  obt ained 
t he ir nurs i ng education i s  as sociated wit h  t he w i l l i ngne s s  
o f  nur s e s  to s upport ef forts leading to t he enac tment o f  
legi s l ation favorab le to t he practi ce o f  pass ive eut hanas ia . 
2 a .  T he type o f  institution where nur s e s  
obtained the i r  nurs ing education i s  as sociated w i t h  t he 
nurs es 1 wi l lingnes s  to vote to s upport a b i l l  authori z ing 
the phys i c i an
.
to dis continue tre atment if the patient 
reques ts that al l li fe- s us taining treatment be  d i sconti nued 
i f  he has b een di agnos ed as a termi nal patient . 
2b. T he type of ins ti tution w here nur s e s  
obtained the ir nurs ing education is  as soc iated w i t h  t he 
nurs es ' wi l li ngnes s  to f avor the American Nur s e s '  As s oci ­
ation support o f  and attempts to obtain legi s lat ion t hat 
wou ld aut hori ze a p hys i c i an to dis continue l i fe - s us taining 
treatment to t he termina l patient i f  the pat ient reques ted 
t hat treatment be di s continued . 
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2 c .  � T he type o f  ins ti tution whe re nurs e s  
obtained the ir nurs ing education is  as soci ated w i t h  t he 
nurs e s ' wi l l ingnes s to g ive monet ary support to org ani z a­
t ions that are attempting to obtain l egis lation . whi c h  would 
author i z e  t�e p hys i c i an to dis continue treatme n t  o n  t he 
reque s t  of t he termi nal patient . 
3 .  T he are a o f  ho s pi tal specialty wi l l  b e  a s s oci­
ated w i t h  t he wi l l i ngne s s  o f  nur s e s  to support e f forts 
l e ading to t he enactment of l egis l at ion favorabl e  to t he 
pract ice of pas s ive eut han as ia .  
3 a .  T he are a of hos pital spec i alty wi l l  b e  
as s ociated with t he nurs e s ' wi l l ingness to support a b i l l  
authori z ing t he p hy s ic i an to discon �inue treatmen t  o f  t he 
patient reque sts  t hat a l l  li fe- sus taining tre a tment be 
dis continued if he has b een di agnosed as a terminal patient . 
3b . T he area of hos pital spec ialty wi l l  b e  
a s s oci ated w it h  t he nur s e s ' wi l lingne s s  to f avor the 
Ame rican Nur s e s ' As soc i ation support o f  and att e mp ts t o  
.obtain legi s l at ion t hat would aut hori ze a p hy s i c ian to 
d i s continue li fe- s us taining treatment to the t e rmi n a l  
pat ient i f  t he pati ent requests t hat t he treatmen t be  
di s continued . 
2 5 · 
3 c .  The a r e a  o f  hospital spec ialty w i l l  b e  
as soci ated with the wil li ngne s s  o f  nurses t o  g ive monetary 
support to organi z ations attempting to obtain legi s l ati9n . 
whi ch would au thor i z e  the phys ician to dis continue treatment 
on the r eque s t  of  the terminal patient . 
For multi variate analys i s , the hypoth e s e s  are : 
1 .  The y ounger the nurse , the greate r the w i l l ing­
nes s to s upport e f forts l e ading to the enactment of l e g i s ­
l ation f avorable to the practice o f  pas s ive euthan�s i a . 
2 .  Marital s tatus i s  as sociated wi th the . w i l ling­
nes s  o f  the nurs e to s upport e fforts leading to the· enact­
ment o f  l egi s lati on f avorab l e  to the practi ce of  p as s ive 
euthanas i a .  
3 .  The lower the occupational leve l o f  the nurs e ' s  
spous e , the gre ater the wi l l ingnes s of  the nur s e  to s upport 
e fforts l e adi ng to the enactmen t of leg i s l at ion . f avo rab l e  to 
the practice of pas s ive euth anas ia . 
4 .  The greater the number o f  l ive b i rths del i vered 
to the re s pondent , the gre ater the wi l lingnes s o f  the nurs e 
to s upport ef fort s le ading to the enactment o f  l egi s l at ion 
f avorab l e  to the practice of pas s ive euthanas i a . 
5 .  The morta l i ty s tatus of  the nurs e ' s  paren ts is  
as soci ated with the wi l l ingnes s  of the nur se  t o  s upport 
e f f orts leading to the enactment of  leg i s l ation f avorab l e  
to the practi c e  of  pas s ive e uthanas ia� 
26 
6. The greater the amount o f  monetary con tr ib ut ion 
to parenta l support , the greater the wi l lingnes s o f  the 
nurs e to s upport ef forts leading to the enactme nt of legi s -
l ation favorab le to the. prac ti ce of  . p as s ive euthanas i a .  
7 .  The l ower the church attendance , the greater the 
wil li ngne s s  of  the nurse to support e fforts l e ading to the 
enactment of legi s l ation favorable to the prac ti ce of 
pass ive e uthanas i a .  
8 .  The lower the educational leve l , the gre ater 
the wi l l ingne s s  o f  the nurs e to support efforts l �ading 
to the enactment of legi s l ation favorab le to the practi ce 
o f  pas s ive euthanas i a .  
9 .  The gre ater the number of  cours e s  pe rtaining to 
terminal pat i ent c are whi le rece ivin� bas ic educ at i on , the 
greater the wi l l ingn e s s  of the nurse to support e fforts 
l e ad ing to the enac tment o f  legi s lation favorab l e  t o  the 
practi ce of pas s ive euthanas i a  • 
. 
1 0 . The fewer the ye ars s pent in nurs in� p ractic e , 
the g re ater the wil lingnes s  of  the nurs e to s upport e f forts 
l e adi ng to t�e enactment of  legis lation favor ab l e  to  the 
practi ce of pas s ive euthanas ia . 
l l . The fewer the number of days worked per month , 
the greater the wi l lingnes s of  the nurs e to  s upport ef forts 
l eading to the enactment of legi s l at ion favorab l e  to the 
practi ce  of pass ive euthanas ia � 
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1 2 .  The greater the number· o f  work shop s atte nded 
regardi ng the dy ing pati ent , the greater the wi l li ngnes s  of 
the nur s e  to support e f f orts leading to the enac tment o f  
legi s l ation favorable t o  the practi ce o f  pas s ive euthanas i a .  
1 3 .  The gre ater the number of medi a e xpos ure s to the 
prob l ems o f  the dy ing pati ent , the gre ater the w i l l i ngn e s s  
o f  t h e  nur s e  t o  s upport e f f orts leading t o  the e n actment o f  
legi s l at ion f avorable  t o  the practice o f  pas s ive euthan as i a . 
14 . The weaker the be l ie f  in  the righ t  o f  the 
phy s i cian to order drugs for the terminal patie n t , even 
though the e f f ective dos age may shorten death , · the gre ater 
the wi l lingne s s  o f  the nurs e to support e f forts l eading to 
the enactment of legi s l ation f avorab le to the pr a c t i ce o f  
pas s ive euthanas i a . 
1 5 . The greater the be l ief in the righ t  o f  the 
patient to reques t and to rece ive d i s continuance of l ife -
sustaining treatment w i thout fear o f  l e gal  action i n it i ated 
by the med i cal profes s ion , the greater the w il l i ngne s s  o f  
the nur s e  t o  support ef forts l e ading t o  the e nactmen t  o f  
legi s l at i on favorab le to the practice o f  pas s ive euthanas i a .  
16 . The gre ater the be l i e f  that the phys i c i an s houl d  
abide b y  the r eque s t  o f  the p atient to dis cont inue l i fe­
s ustaining treatment , the gre ater the wi l l ingn e s s  o f  the 
nur s e  to support e f forts l eading to the enac tment o f  legis -
I 
l ation f avorab le to the practice o f  pas s ive e uthanas i a . 
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17. The greater t he belie f in t he right o f  the 
phys i c i an to d i s continue treatment to a s uffer ing c omato s e  
patient when the pat i ent is  unab le to communicate h i s  
de s ire , the greater the w i l l i ngnes s o f  th e nur s e  t o  s upport 
e f forts l e ading to the enactment of legi s l ation f avor ab l e  
to the practi c e  o f  pass ive euthanas ia . 
1 8 .  The gre ater th e belief  t hat nurses  s hou l d  c arry 
out phy s i c i ans ' orders to di s continue l i f e - sustaining treat­
ment when pati ent or next of kin �waive rs are s ig ne d , the 
greater the wi l l ingne s s  of the nu�se to s upport e � forts 
leading to the enactmen t of leg i s lation favorab l e  to the 
practi ce of pas s ive euthanas ia . 
1 9 . The gre ater the s i z e  of the communi ty wh ere the 
hosp ital i s  located , t he greater the �i l l i ngnes s o f  the 
nurs e  to support ef forts l eading to the enactment o f  l e gi s­
l ation favorab le to the practice of pas s ive eu thanas i a . 
CHAPTER IV 
METHODOLOGY 
T he res e arch methodo logy us ed · for t hi s  s tudy i s  
revi ewed i n  t hi s  c hapter . Thi s  sect ion dis cus s e s  t he un i t  
of ana lys i s , met hod of col lecting data and pro c edure s for 
analy s i s . 
Unit o f  Analys is 
T he uni t  for analy s i s for t his s tudy was the indi ­
vidua l  reg i s tered pro f e s s iona l  nurs e ,  ac tive ly prac t i c ing 
full- o r  part- time in one of t hree des ignated ho spi tals 
located in  Sout h Dakota . 
Met hod of Co l l ecting Data 
A ques tionnaire was deve loped and pret e s ted by 
admini s tering an inte rview s c hedule to regi s te r ed nurs e s  
not inc luded i n  the s ampl e .  After minor revi s i on , t he 
questionna ires were dis tributed to 2 5 6  regi s te r ed n urs e s  
employed at  the des ign ated hospi tals throug h t he cooperation 
of t he Director o f  Nur s e s  for eac h hospital . E a c h  nurs e 
received a n  interview s ch edule wi th . her pay c he ck o r  from 
t he he ad nur s e  in her re s pec tive hosp ital unit . 
T he three ho spi ta l s  were c hos en for t he ir various 
in sti tutional factors . At t he time o f  thi s  s tudy , S t . Lukes 
Hospi tal in Aberdeen , South Dakota , was a 1 60 -b ed general  
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medical and s urg i c al hospital under Catholi c admi n i s trat ion . 
It wa s a l s o  a tea c hing hos pital , emp loying 3 2 3  per sonne l . 
St . Luke s Hos pital had the fol lowing units and f ac i l i ti e s : 
intens ive care , pos t-operative recovery room , p harma cy , 
X-ray t herapy , radium ther apy , diagno s tic radi o i s o topic 
f aci l i ty , hi s topathology laboratory , e lectroence p halography ,  
inhalation t herapy department , p hysi cal t herapy department , 
psyc hi atri c inpatient unit , and an �mergency department . 1 
S ixty - nine r egi s tered nurs e s  rec eived the ques ti onna i re 
for t hi s  s tudy . 
Brookings Communi ty Hospi tal , located in Brook ings , 
Sout h Dakot a , was a 3 0 -b ed g eneral medical and s urgi cal  
hos pi ta l  w i t h  a 5 9 -bed long-term uni t .  I t  was a te ac hing 
hospital , employing 1 2 2  pers on�el . Brook ings Ho s p i ta l  had 
t he fo l lowing uni ts and f ac i lities : intens ive c are and 
cardiac c are uni t ,  p harmacy with part-time reg i s tered 
pharmac is t , b lood bank f ac i l iti e s , extended care f ac i l i ty ,  
p hy s ica l  t herapy department and an emergency department . 2 
Fi fty regi s tered nurses  rece ived t he ques tionnai re . 
S i oux Val ley Hospital in  Sioux Fal ls , Sou t h  Dakota , 
was the large s t  hospi tal in  t he s tudy . I t  was a 2 8 7 -bed 
teaching hospital and emp loy ed 6 5 1  pers onnel .  S ioux Va l l ey 
1T he AHA Guide to the He a lth Care F i e l d  1 9 7 2  
( C hi cago , I l linoi s : Americ an Hospital As s o ciation) , p .  1 9 8 .  
2 Ib id . 
.... __ 
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Hosp ital had the fol lowing units and faci l i ti e s :  intens ive 
care , pos t-operat ive re covery room , pharmacy , X - ray the rapy , 
radium therapy , h i s topathology l aboratory , b lood bank , 
inhala tion the rapy , premature nurs ery , inpat ien t renal 
hemodi aly s i s  uni t , emergency room , and occupa ti on a l  the rapy . 3 
One hundred and forty-two regis tered nurses emp loyed at 
S ioux Va l l ey Hospital recei ved the questionna ire . 
The ques ti onnai re attempted to meas ure the cogn i t ive , 
af fective , and behavi ora l components o f  the nurs e s '  a tt i tude s 
toward pas s ive and a ctive euthanas i a .  Data were a l s o  co l -
lected regarding the s o ci al and e conomi c chara ct er i s t i cs o f  
e ach re spondent . The attitudes o f  each res pondent were 
recorded us ing a 5 -po int we ighted Likert type s ca le , w i th 
value 1 repres enti ng the s t ronges t agreement and va lue 5 
repres ent ing the s tronges t di s agreemen t. An " unde ci ded"  
respon s e  was  indi cated by the value 3 .  The s ca l e  va lue s 
were reve r s ed for an swe r s  to negat ive ly phras e d  s ta temen ts . 
. 
A f a ce shee t accompanied each que s t ionn a i re . ' 
expl ain ing the · purpos e  o f  the s tudy , the comp l e t i on date , 
and the location o f  the o f f  i ce where responden t s  wer e  t o  
return completed ques tionnai res . It  also con tai ned a 
de f i n i tion o f  terms pertinent to the study . 
Part one o f  .the interview s chedule included ques -
ti on s  regarding s o cio-economi c f a ctors , such a s  age , s ex ,  
3 rbi d . , p .  1 9 8 .  
occupati on o f  s pous e , a nd o t her descript ive informatio n  
( see Appendix I ) . 
P art two of  t he interview s c hedule c ons i sted o f  
ques tio ns de s igned to a s s es s t he i ndividual nurs e ' s  atti ­
tude toward pas s ive a nd active eut hanas i a .  
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P art t hree o f  t he intervi ew schedule contai ned 
hypot hetical c l i nical s ituatio ns t hat attempted to meas ure 
t he behavioral att itude of t he nurs e  wh e n  faced wi t h  s uc h  a 
s ituat i o n. T hi s  s ection a l s o  i nc luded a s tatus - index s ca l e  
des i g ned t o  meas ure t he att itude o f  t he nur s e  toward treat­
ment i nvolving pas s ive eut hanas i a  with various pati ents o f  
di fferent s t atus re lations hips t o  the nurs e .  
P art f our o f  the i nterview s c hedule i nc luded s pe­
ci f i c  ques ti ons attempti ng to meas ure the cog ni tive knowl­
edge of  t he nur s e  reg arding eut ha nas ia.  
A copy of  t he que s t i on na ire appe ars in Append i x  I .  
Procedure s for Analys i s  
Ques tio nnaires  were retur ned by 2 0 5  re s po ndents . 
The re sult i ng data were coded a nd recorded on I BM punc h  
cards fol lowing s tandard approved i nput procedure s .  
T he data were the n retrieved to : (1 ) provi de a 
des cript ive analy s i s  o f  the attitudes of  the nurs e s  a s  a 
group toward aspects o f  pas s ive and active eu t hanas i a ; 
( 2 )  analy ze how t hos e atti tudes varied when cont ro l l ed for 
se lect ed nominal factors , and ( 3 )  de termine t he exte nt to 
whic h  o bserved 
·
vari ations in s e l ected s oci al , demogr aphic 
and attitudinal factors contr ibuted to the exp la nati on of  
the var iati qns  in t he re spondents ' wi l lingnes s t o  s upport 
legi s lation f avor ing t he practi ce of pas s ive e ut hanas ia . 
De s criptive Analys is 
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Frequency and pe rcentage l i s tings o f  t he data were 
pr inted , indi cating t he respons e frequenc ies  for e ac h  i t em ,  
the proport ion s uch frequencies represented , and t he mean 
for e a c h  respons e .  Th i s  l is ting included " no re spo ns e "  
categories for each item .  The des criptive study o f  t he 
attitudes o f  the nurs e s  toward euthanas i a  as repor ted i n  
Chapte r V is based on the s e  printed tabul atio ns .  
Analys is of Nominal Factors 
Compute r cro s s  tabu l ati ons were compi l ed , report ing 
the frequency and percentage of t he s e lected nomina l  var i­
able s as t hey r e l ated to other variable item re s pon s es . The 
s e le c ted nomi na l  vari a bl e s  were (1 ) churc h  membe r s hip ,  ( 2 )  
type o f  ins t�tution where bas i c  nursing education was 
obtained , and ( 3 ) are a o f  hospital s peci al ty .  
· Tables  report ing cros s tabul ated data were prepared , 
ana ly zed and tested for s ign i f icance . 
Dependent vari a ble . The dependent var iabl e s  were 
the degre e  of _ s upport of  the respondents toward e f forts 
leading to the e nactment of  l egis lation f avorab l e  t o  the 
prac ti ce of p a s s ive euthanas i a .  The degree o f  support was 
measured by the extent of  agreement of respons e s to the 
fo l lowing i terns : .. 
3 4 
1 .  Nur s e s  should vote to support a b i l l author i z ing 
the phys i ci an to d i s co ntinue treatment i f  the patient 
reques ts that all l i fe-sus taining treatme nt be d i s cont inued 
if  he has bee n  di ag no s ed as a termi na l  patient .  (Y1 )  
2 . The Amer ican Nurs e s ' As soci ation should support 
and attemp t to obtai n  legi s lation that would authori ze a 
phy s i ci an to dis conti nue l i fe- sus taining treatment to the 
terminal patient if the patient reque s ted such treatme nt b e  
dis continu ed . (Y 2 ) 
3 .  The ext ent to wh ich the nurs e woul d  per s o na l ly 
don ate money to a n  organi z at ion attempti ng to g e t  a bi l l  
through l e gi s l ature th at would auth�ri ze the phy s i c i an to 
di scontinue treat�e nt on the �eque st �f the termi na l  
pat ie nt .  (Y 3 ) 
were : 
Indepe nd e nt vari able . The independe nt vari ab l e s  
X2 0  = The church membe rship o f  the nurs e . 
X2 1  = The type of in s t i tution where bas i c  nurs i ng 
edu cation was obtained . 
X2 2 = The area o f  hosp ita l spec i a.l ty . 
S tati s ti cal tes t . The s tati s tical te s t  for t hi s  
ana l ys i s  w as Ch i - s quare . T he s igni f icance leve l was . 0 5 .  
Mult iple Regre s s io n  Analys i s  
A s et o f  s e lected i ndepe nde nt variabl es w a s  deter­
mi ned and i ncorporated as part of a s tep-wi s e  l e a s t  s quare s 
mu ltivari ate l i near equation . Thi s  was do ne to de termi ne 
f actors t hat would he lp expl a i n the observed var i at io ns in  
the re s po ndents ' wi l li ng ne s s  to  s upport efforts l eadi ng to 
legi s lation favorable to pas s ive eut hanasia . 
T hi s  type o f  analy s i s  e na bl es the res ear c he r  to 
accou nt for the var i a bi l ity of the depe ndent var i a bl e  as i t  
may be as sociated wi t h  the vari abi l i ty o f  t he i ndepende nt 
variable s .  T he r e s e ar c he r  i s  permitted to te s t  for multi pl e  
e ffects by as s es s i ng t he re l ative importance of  eac h of t he 
i ndepe ndent var i ab le s  as t hey were added or de l e ted , pro­
vi di ng some me a s ure o f  the exte nt to wh ich e ac h  of t he 
i ndepe nde nt var iab l e s  co ntri buted to the explai n ed var i ation 
in t he d e pe nde nt variab l e  whe n  a g iven l eve l of s i g ni f i c a nce 
was s p e c i f ied . 
T he formula for the regre s s ion equatio n was : 
y = a + b1 x1 + b 2 x 2 + . . • bk xk 
T he speci f ied l eve l of s i g ni f icance was . 0 5 .  
Depe nde nt variabl e . The d epe nde nt var i a ble was the 
extent to whi ch nur s e s  sup ported e f forts to o btai n 
leg i s l ati on f avorab le to pas s ive euthanas i a . This  was 
ope ration a l i zed by summing the i ndividual re s pons e s  to 
ques t ion s  4 4 , 45 and 4 8  on the interview s ch edule , and was 
calculated q.s 2: Co l 44 + Co l 45 + (6  - Co l 4 8 )  (Y reg . ) .  
were : 
I ndependent var iab le s . The i ndepe n-Oent variab l e s  
x1 = Age of nurs e a t  las t  birthday . 
x2 = P re s ent mar ital status of nurs e . 
X 3 = Occupation o f  nurs e ' s  spous e .  
x4 = N umber o f  l ive bi rths b orn to nur s e .  
X 5 = Morta li ty s tatus o f  nurs e ' s  parents . 
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x6 = Amount o f  support money contributed to pare nts . 
X7 = Frequen cy o f  c hurch atte ndance . 
x 8 = Educational leve l of nurse . 
Xg = Number o f  courses take n con cerning care o f  the 
termi nal p atient duri ng bas i c  educati on program . 
x1 0  = Number o f  years spent in nurs ing pra ctic e . 
x 1 1  = Average number of days worked e ach month i n  
nurs i ng practi c e . 
x 1 2 = Number o f  work shops attended regarding top i c  o f  
the dy i ng patient . 
x1 3  = Numbe r o f  med i a  contac ts on i s
sue s  o f  dyin g  -· 
p atient . 
x1 4 = Ri ght o f  
t he phys ic
.ian to ord er pain removi ng 
, . .--... 
drugs for the terminal patient , even though 
e f fe ct ive do s age may has ten de ath . 
x 1 5 = Ri ght o f  the terminal patient to r eque s t  and 
receive tr�atment di s continuance without fear 
of legal acti on initi ated by the medi c a l  
profe s s i on .  
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X1 6 = Phy s i c i an should not abide by the r eque s t  o f  a 
terminal patient that l i fe- sus taining treatment 
be d i s conti nued . 
X1 7  = D i s continuance o f  treatment to s u f f er ing 
comatos e  patient , upon dec i s ion o f  phy s i c i an , 
whe n  patient i s  unab le to communi cate d e s i re s . 
x1 8 = Nurs es  shou ld c arry out the phy s i c i an ' s  order 
to d i s conti nu e  life- s us tpi ning tre a tment when 
s igned patient or next of k in waivers are 
ava i lable . 
· X1 9 = Location of hospi tal where employ ed . 
Def initions 
The following terms are us ed in thi s  s tudy and are 
de fined as fol lows : 
1 . Dying ( terminal ) patient : One i n  whi ch death 
wi ll o ccur i n  a few days or s everal weeks without l i fe ­
sustaining medical tre atment . 
2 .  P as s ive euth anas i a : The planned omi s s ion o f  
treatment that wou ld probably pro long li fe . 
3. Active euthanas ia : The planned use o f  therapy 
which would probab ly has ten death . 
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4. Li fe-sus taining tre atme nt: The medical me ans by 
which it i s  pos sib le to s us tai n l i fe in a pers on , and with­
out whi ch the person would be unable to maintain l i fe . 
S .  Health board: A conunittee made up o f  hea l th, 
legal, re l igious members to as s i st the phys i cian in dec i s i on­
making regar�ing the terminal patient . 
6. · S igned authori z ation waiver s tatement: ( 1 )  A 
statement s igned by the patient or nearest res pons ib le rela­
tive reque s ting that in the event of terminal i l l ne s s ,  the 
patient be al lowed to die and not be kept alive b y  arti­
ficial me ans; reque s ting pas s ive euthanas i a . ( 2 )  A s tate­
ment s igned by the patient or nearest kin reque s ting that 
drugs and/or treatment be administered under the rea l i z at i on 
that death would be has tened; requesting active euthanas ia . 
7 . Ameri can Nurse s ' As sociation (A . N . A . ) :  The 
organi z at ion wh i ch re pre sents nurs es and serve s as thei r  
s pokesman wi th allied nation al and international organi z a­
tions, gove rnmental bodie s , and the pub li c . 
8 .  Church membershi p: The denominational a f fi li a­
tion whi ch the re spondent attends . 
CHAPTER V 
GENERAL ATTITUDE S  OF NURSES TOWARD EUTHANAS IA 
Th is chapter attempts to ful fi ll  Ob j ective One of 
th i s  s tudy ; n ame ly , to determine the attitudes o f  pro f e s ­
s i onal reg is tered nurs e s  s e lepted from three ho s pi t a l s  i n  
South Dakota toward aspe cts o f  pas s ive and active euthan a s i a . 
Cons equently , thi s  ch apter reports : 
I .  S e l e cted s ocioe conomi c characte ri s t i cs o f  the 
responding s ampl e .  
I I .  The att itude s o f  the s amp led nur s e s  tow ard 
s e lec tive aspects o f  treatment - for the terminal patient . 
\ 
I I I . The atti tudes o f  the s ampled nurs e s  tow ard 
pas s ive and active eu thanas i a .  
IV . The extent o f  cogni tive knowledge pos s e s s ed by 
the re spondents  as measured by s e lected items on the inter­
vi ew s chedul e .  
I . Socioe conomic Ch aracte r is tics of the Sample 
The population for th i s  s tudy con s i s ted o f  2 5 6  regi s ­
tered nurs es p racti c ing in three S outh Dakota hos pi ta l s . O f  
thi s popul ation , 2 05 r e s pondents , or 7 9. 1 5  percent , r eturned 
. ques tionnaires , producing a non- random intac t s ampl e  o f  2 03 
femal e s  and two mal e  regi stered nurs es . The d at a  recorded 
on the que s t i onnair e s  genera te the following des cr i ptive 
analys i s  of the s amp le ' s  nurs e s  as a whole . 
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Age .  The respondents ' me an age was 3 0 . 4 7 y e ars , 
with a s tandard d eviation o f  1 0 . 3 7 .  As suming a norma l 
probabi l i ty di s tr ibution , approximate ly 68 perc ent o f  the 
re s pondents were between. 20 and 40 years of age . The 
reported age s  ranged from 2 1  to 65 years . 
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Mar ital status . Married re spondents numbere d 1 6 2 , 
or 7 9 . 0 2 perc ent , of  the s ampl e ,  whereas 3 4 , or 1 6. 5 9  per­
cent , were s ingle nurses . The remaining n ine ( 4 . 3 9  percent ) 
were s eparated , divorced or  widowed . 
Spous e oc cupation . Forty- nine , o r  2 3 . 9 0 percent o f  
the re s pond ents ' spouses , were engaged i n  foreman and manual 
type work ; 3 8 , or 1 8 . 5 4 per cent , were profe s s ionals or tech ­
nic ians ; 2 7 ,  o r  1 3 . 1 7  percent , . were s tudents ; 1 8 , o r  
8 . 2 9 
percent , we re s al espersons o r  c l erical workers ;  1 2 , or  5 . 8 5 
percent , were executives or o f f i ci als ; 11 , or 5 . 3 7  percent , 
were f a rmers ;  and 2 ,  or . 9 8 percent , were retired . The some� 
what h i gh number o f  student spous es was probab ly becaus e the 
three s ampl e  c itie s each contain one or more college s . 
Forty -three , or 2 0 . 9 8 percent , did not re s pond to the que s ­
t ion o n  s pou s e  occupation . 
Number of  live bi rth s . S eventy- s even , o r  3 7 . 5 6  per ­
cent ,  o f  the res pondents h ad no ch i ldren , and 3 3 , or 1 6. 10 
percent , had only one . S i xteen , or 7 . 8 0 percent , had five 
or more chi ldren . The number o f  nurs e s  report ing two , 
three , or four chi ldren each was about the s ame . They 
numbered 2 6 , 2 6 , and 2 2 , respective ly. The mean numbe r of 
live 13"1.rth s  reported by each nurse was 2 . 6 9. F ive nur ses , 
or 2 . 4 4  pe rcent , gave no re sponse . 
4 1  
Parent mortality .  One hundred thirty-ei ght , or 
6 7 . 3 2  per cent , of the res pondents indicated that both 
parents we re l iving at the time of the survey . forty-four, 
or 2 1 . 4 6  percent , reported the ir mother l iving and f ather 
deceas ed ; 7 ,  or 3 . 4 1  perce�t , indi c ated the reverse ; and 1 6 , 
or 7 . 8 0  percent , replied that both parents were dece as ed . 
Contribution to parent support. A sub s t antial pro­
portion, or 1 8 8  { 91 . 7 1  percent ) of the nurses , reported that 
they did not contribute money to their parents ' s upport . 
Fourteen { 6 . � 3 percent ) replied th at they did , and three 
( 1 . 4 6  percent )  gave no response . 
Church attended. Mos t  of the nur ses attended the 
Roman Catholic or the Luthe ran Church: 6 8  ( 3 3 . 1 7 percent ) 
and 6 6  ( 32 . 2 0 percent ) respectively . Methodi s t  and Presby­
ter ian/Congregationa l  were next mos t  frequently attended : 
2 2  ( 1 0 . 7 3 percent )  and 2 0  { 9. 7 6  pe rcent ) , respective ly .  
Church attendance. E ighty-three , or 4 0 . 4 9  per cent, 
of the nur ses reported they attend worship servi ces four 
times a month; 1 8 , or 8 . 7 8 percent , indi cated they attend 
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three worship servi ce s a month ; 4 4 , o r  2 1 . 4 6 perc ent , 
reported they attend twice a month ; 2 6 , or 1 2 . 6 8 percent , 
attend once a mon th , and 3 1 , or 1 5 . 1 2  percent , indicated 
they attend l e s s  than one worship s ervi ce per month . Three , 
or 1 . 4 6 perc ent , o f  the nur s e s  did not respond to the 
ques ti on . 
Educational leve l o f  nur s e . One hundred f orty-one , 
or 6 8 . 7 8  percent , of  the nurs es were graduates o f  the three ­
year diploma nurse  pro gram . Thirty-s even ( 1 8 . 0 5 percent ) 
pos s e s s ed b achelor ' s  degree s , with eight s uch degrees earned 
in non-nurs ing areas . Twenty - th ree ( 1 1 . 2 2 percent ) o f  the 
nurses had as soci ate d e g r e e s  in nurs ing , and one had earned 
a mas te r ' s  de gree in nurs ing . 
Type o f  insti tution attended for nurs i ng educ ation . 
Ni nety - two ,  or 4 4 . 8 8  perc ent , of the nurses had attended a 
Roman Cathol i c  ins titution . F i fty - two , or 2 5 . 3 7  percent , 
of the nurs e s  · indi cated they had attended privat e  s chool s ;  
2 8 ,  or 1 3 . 6 6  percent , had attended s tate ins titutions ; 1 5 , 
or 7 . 3 2 pe rcent , had attended Lutheran ins t itutions ;  6 ,  o r  
2 . 9 3 pe rcent , had attended Methodi s t  ins tituti ons ; and 6 ,  
or 2 . 9 3  pe r nt , had attended a comb ination of re l i g ious 
s choo l s . 
Lo cation o f  nurs e  education ins ti tution . One 
hundred e ighty - s ix , or 9 0 . 7 3 percent , of the respondents 
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indicated they obtained thei r education in the North C entral 
Uni ted State s . E ight , or 3 . 9 0 pe rcent , had attended s choo l  
in the We s t i two , o r  . 9 8 percent , i n  the South i and three , 
or 1 . 46 percent , in the Northeast Uni ted States . 
S eminars on care of the terminal patient in educa­
tion program . A s ubs tantial proportion , 15 2, o r  7 4 . 1 5 per­
cent , of the nurses  s tated they had attended s eminars or 
lectures on the complexity of moral decis ions r egard i ng the 
terminal pat ient . Forty-eight , or 23 . 4 1 percen t , o f  the 
nurs e s  s tated they had not attended such l ecture s .  
Spe c iali z ed education or trai ning . One hundred , o r  
4 8 . 7 8  pe rcent , o f  the nurses  reported they had not rec e ived 
any addit ional training in coronary cere , inten s ive c are or 
renal hemodi aly s i s . S i xty -eight , or 3 3 . 1 7  percent , i ndi­
cated they had received training in coronary care ; s ix ,  or 
2. 9 3  per cent , had �ece ived tra ining i n  intens ive care ; 
twenty , o r  9 � 7 6 percen t , in coronary and intens ive c ar e ; 
.
and three , or 1 . 4 7 percent , had received train i ng i n  
coronary , hemodialy s i s , and intens ive care . 
Number o f  ye ars spent in nurs ing pract i ce . The me an 
number of years spent in practice was 6 . 6 6 years , w ith a 
standard deviation of 6. 5 5  years . As suming a norma l p rob a­
bi l ity di s tr ibution , appro ximat e ly two th irds of the r e s pond­
ing nurse s h ad been working from one to twelve years . The 
reported number o f  years spent in practi ce ranged f rom one 
to 3 9 ye ars . 
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Number o f  days worked per month . The mean numb e r  o f  
days worked
.
per month was 1 7 . 5 2  days � with a s tandard devi a­
tion of 5 . 1 2 days . As suming a normal probabi l i ty di s tribu­
tion , approximate ly two th irds of the nur s e s  worked 1 2  to 
22 day s a month . 
Are a  o f  hospital spe ci a l ty .  Forty- five , or 2 1 . 9 5  
pe rcent , o f  the nur s e s  practi ced in a medical unit ; 4 2 ,  o r  
2 0 . 4 9  percent , in a s urgi cal unit ; 3 9 , or 1 9 . 0 2 per c ent , in 
ob s tetri cs /pediatri cs ; 1 1 , or 5 . 3 percent , in emergency area , 
and 3 7 , or 1 8 . 0 4 pe rcent , o f  the nurses  worked i n  intens ive 
care ar eas . The remain ing nurs e s  were loc ated i n  are as s uch 
as orthope�i c s , ps ychi atries , admini s tration and health 
teach ing areas .  
' 
Numbe r  o f  wo rkshops attended on complexi ti e s  o f  the 
dying patient . Seventy- s ix , or 3 7 . 0 7 percent , o f  the nur s e s  
had not attende� any workshops that dealt with the p rob l ems 
and dec i s ions relative to treatment of the dying pat i ent . 
S ixty- s i x ,  or 32 . 2 0 percent , had attended one workshop ; 
5 3 , or 2 5 . 8 5 percent , had attended two to three work shops ; 
6 , or 2 . 9 3 percent , had attended four or f ive workshops ; 
and 2 , or . 9 8 percent , had attended up to n ine works hops 
relating to the complexi ti e s  of  the dying pati ent . 
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Number o f  multi -medi a contacts  on the dying pati ent . 
One hundred one , or 4 9 . 2 7  pe rcent , o f  the res pond ents had 
been expo s ed to a maximum of two source s o f  medi a  informa­
tion regardi ng the " r ight to die " t�pi c .  E leven , or 5 . 3 7 
percent , indi cated they had had no exposure to medi a informa­
tion pe rtain ing to the dying patient ; 2 2 , o r  10 . 7 3 per cent , 
indic ated expo sure to one media s ource ; 4 2 , or 2 0 . 4 9  percent , 
indicate d  four or five media contacts ; 8 ,  or 3 . 9 0  percent , 
indicated a maximum o f  s even medi a contacts , and 1 9 , or  9 . 2 7 
percent , indi cated they had had contact with ten or more 
medi a s ources conc erning the " r ight to  die " top i c . 
Summary of general re spondent characteri s ti c s . The 
typical · re spondent was female , 30 year s of age , marrie d and 
the mo the r of three ch i ldren . Her parents were l iving and 
did not rece i_ve s upport money from her . The respondent was 
generally a graduate of a Catho lic three-year diploma pro ­
gram , where s h e  rec'eived s ome training relative t o  comp lexi- � 
tie s  involved in . treating. the · dy ing pa tient . She  h ad prac-
· ticed nur s ing for s ix years , and she worked in a genera l  
medical o r  surgi cal un i t  approximate ly 1 7  day s  a month . 
General ly , she had not attended any work shops on the moral 
deci s ions regarding the terminal pati en t ,  but she  had b een 
expo sed to the top i c  through othe r media source s . Furthe r , 
she generally lacked speci al i z�d training in coronary c are , 
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intens i ve care and renal di alys is ; however , i f  she  h ad this  
training , i t  tended to be  i n  coronary care . 
I I . Atti tude s toward Se lected Aspects 
o f  Terminal P atient Treatment 
The attitudes o f  re sponding nurses  toward s e l ected 
aspects o f  terminal  pati en t  c are were de termined by a s cer­
ta in ing the extent o f  agre ement or dis agreement wi th s tate ­
ments pertain �ng t o  the tre atment o f  the te rminal pati ent . 
This s e c t ion o f  Chapter v examines the atti tude s o f  the 
� respondents as a whole toward sustaining the l ives o f  
terminal pat ients due t o  antic ipated cure , cont inued us e 
of renal hemodi alys is , us e o f  ana lgesic drugs , the rol e  o f  
the terminal patient i n  dec i sion mak ing , and the behaviora l 
actions of  the nurs e re lating to terminal patient treatment .  
Sustain ing l i fe due to potential cure . As indi c ated 
by Tab l e  1 ,  page 4 7 , the maj ority , -14 3 ( 6 9 . 7 5 perc ent ) o f  
respondents fe l t  it ' wrong t o  prolong the l i fe o f  a dyi ng 
patient , due to anti cipated potential cure s . Twen ty - e ight 
· (1 3. 6 6 percent ) fe lt such ac tion permis s ible , and 1 7  ( 8 . 2 9 
percen t )  were unde ci ded . S l i ght ly over 8 percent o f  the 
respondents di d no t answe r th is ques tion . 
Rena l hernodi alys is . The respondents were not s o  
sure - that renal  hemodialys i s  shoul d b e  continued a s  l i fe ­
sus taining . tre atment for a l l pati ents , even when money i s  
TABLE I 
NUMBER AND PERCENT OF NURSE RESPONSES TOWARD S USTAIN ING 
PATIENT L IFE BECAUSE OF POTENTIAL CURE 
Number · Pe rcent 
Strong ly Agree 8 3 . 9 1 
Mi ldly Agree 2 0  9 . 7 6 
Undecided 1 7  8 . 2 9 
Mildly Dis agree 8 6  4 1 . 9 5  
Strongly Di s agree 5 7  2 7 . 8 0 
No Respons e 1 7  8 . 2 9 
To ta l  2 0 5  1 0 0 . 0 0 
Mean : 3 . 8 7  
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no ob j e ct .  Tab l e  I I  indi cate s  that almost a s  many ( 7 7 , or 
3 7 . 5 6 percent ) favored continuance of renal hemod i a ly s i s  as  
a means o f  l i fe- s us tai n ing treatment for al l patients as  
were oppo s ed ( 8 0 , o r  3 9 . 0 2 percent ) . Th irty-two , or  1 5 . 6 1 
percent ,  were undecide d  and 1 6  did not respond to t h i s  item .  
Analge s i c  drugs . Tab le I I I , page 5 0 , shows tha t a 
subs tanti a l  number o f  the nur s e s  bel ieved th at the phy s ici an 
should have the ri ght to order pain and con s c iousne s s ­
removing drugs for terminal pati ents , even though the 
effect ive dos age may hasten death . One hundred f ifty-thre e 
nurs es ,  o r  7 4 . 6 4 percent , favored th is practice , 2 1  ( 1 0 . 2 4 
percent ) wer e  oppos ed , and 1 4  ( 6 . 8 3 percent ) were undec ided . 
Tabl e  I I I  a l s o shows th at the respondents favored thi s  prac­
ti ce even more strongly i f  the pat ient hims e lf  reque sted 
such drugs . One hundred s ixty-nine ( 8 2 . 4 4 percen t )  o f  the 
nurse s  reported they felt the patient has the right to 
reques t  and rece ive pai n-reduc ing drugs , even though the 
effective dos age· may has ten d eath . Nurs e s  oppos ed to  s uch 
action numbered 1 2  ( 5 . 8 5  per cent ) , those undecided , 8 ( 3 . 9 0 
percent ) , and those giving no re spons e  to thi s  item , . 1 6  
( 7 . 8 0 percent ) . 
Ro l e  o f  the pat ient .  The respondents indicated they 
fe lt qu i te s trongly that the patient should have the r ight 
to dec ide h i s  method of treatment . Table IV, page 5 1 , 
TABLE I I  
NUMBER AND PE RCENT O F  NU RSE RESPONSES TOWARD 
CONTINUED USE OF RENAL HEMODIALYS I S  
A S  LIFE- SU STAIN ING TREATMENT 
Number P ercent 
Strongly Agree 3 7  1 $ . 0 6  
Mi ldly Agre e  4 0  1 9 . 5 1 
Unde cided 32  1 5 . 6 1 
Mi ld ly Di s agre e  3 5  1 7 . 0 7 
Strongly D i s agree 4 5  2 1 . 9 5  
No Res pons e 1 6  7 . 8 0 
To tal 2 0 5  1 0 0 . 0 0 
Mean : 3 . 0 6  
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TABLE I I I 
NUMBER AND PERCENT OF NURSE RESPON S E S  TOWARD USE OF ANALGE S IC DRUGS 
FOR TERMINAL PAT I ENT S , EVEN IF EFFECT IVE DOSAGE MAY HAS TEN DEATH 
S trong ly S trongly 
Agr ee Agree Unde c ided D i s agree Di s agree 
F % F % F % F % F % 
Right of phy s i ci an · to order 8 3  4 0 . 4 9  7 0  3 4 . 1 5 1 4  6 . 8 3 1 3  6 . 3 4 8 3 . 9 0 
pain and cons cious nes s 
r emoving drug s for t ermi na l 
patients , even though e f fec-
t ive do s age may h a s ten death . 
Me an 1 . 8 9 
Right of pa tient to reque s t  1 2 2  5 9 . 5 1 4 7  2 2 . 9 3  8 3 . 9 0 13 3 . 9 0 4 1 .  9 5  
and rece ive pain reduc i ng 
drugs , even though ef fective 
dosage may h a s ten death . 
Me an 1 .  5 6  
N o  
Re sponse 
F % 
1 7  8 . 2 9  
1 6  7 . 8 0 
Tot a l 
2 0 5  
2 0 5  
l1I 
0 
f' 
TABLE IV 
NUMBE R AND PERCENT OF NURSE RE SPONSE REGARDING THE RIGHT 
OF PAT IENT AND KIN TO AI D IN TREATMENT DECI S ION-MAKING P ROCE S S  
Right o f  pat ient t o  reque s t  
and rece ive pain reduc i ng 
drugs , even though the e f f e c-
t ive dos age may h a s ten death . 
Mean 1 .  5 6  
Right of pat ient t o  reque s t  
and rece ive dis conti nuance of 
tre atment w i tho ut fear of med i -
cal init iated legal action . 
Mean 1 .  3 8  
Pat ient reque s ts for d i s con-
tinuance of t reatment s hould 
not be ab i ded by . 
Mean 4 . 4 2 
I f  patient unab le to commun i-
cate d e s ires , phy s i c i an should 
dis cont inue tre atment upon per-
sonal dec i s ion . 
Me an 2 . 2 2 
Treatment s hould be continued 
upon f ami ly demands . 
Mean 2 . 2 9  
,,_,. 
S trong ly 
Agree 
F % 
1 2 2  5 9 . 5 1 
1 3 9  6 7 . 8 0  
4 1 .  9 5  
. 6 1  2 9 . 7 6 
4 8  2 3 . 4 1  
S trongly 
Agre e  Undec id ed Di s agree D i s agre e  
F % F % F % F % 
4 7  2 2 . 9 3  8 3 . 9 0 8 3 . 9 0 4 1 .  9 5  
3 4  16 . 5 9 1 2  5 . 8 5 2 . 9 8 2 . 9 8 
1 0  4 . 8 8 8 3 . 9 0  4 7  2 2 . 9 3 1 2 1  5 9 . 0 2  
6 3  3 0 . 7 3 3 4  1 6 . 5 9 2 5 · 1 2 . 2 0 6 2 . 9 3 
8 2  4 0 . 0 0 1 9  9 . 2 7 3 6  1 7 . 5 6  4 1 .  9 5  
. .,_ ,.._ ., _ __  
No 
Re spo n s e  T o t a l  
F % 
1 6  7 . 8 0 2 0 5  
1 6  7 . 8 0 2 0 5  
1 5  7 . 3 2 2 0 5  
1 6  7 . 8 0 2 0 5  
1 6  7 . 8 0  2 0 5  
U1 
...., 
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i l lu s trates that the nurse s thought the patient s hou ld have 
the r ight to request and receive pain-reducing drugs , even 
though the e ffective dos age may has ten death . They a l s o  
strongly i ndic ated the be li e f  that the patient h a s  the 
right to reque s t  and receive d i s continu ance of  tre atment 
without fe ar o f  med i c a l ly initiated legal ac tion . One 
hundred s ixty-n ine ( 8 2 . 4 4 percen t )  fe lt that the . p ati ent 
has the ri ght to reque s t  pai n- reduc ing drugs , even though 
the e f fective dos age may hasten death , where as on ly 1 2  
( 5 . 8 5 percent)  were oppo s ed , and 8 ( 3 . 9 0  percent )  unde cided . 
Sixteen gave no re sponse . One hundred seventy- three , or 
8 4 . 3 9  perce nt , endors ed the right of  the patie nt to reque s t  
and receive di s continuance o f  treatment without f e ar o f  
medi cal ly ini ti ated legal ce ns ure , with on ly four ( 1 . 9 6 
percent ) oppos e d  and 1 2  (5 . 8 5 percent ) undecided . Here , 
1 6  again g ave no re sponse . In s t i l l  another area they 
strongly fe lt that the patient ' s  reques t for di scont i nu ance 
of treatment s hould be ab ided by the phys ician , and that the 
phys i c i an i s  j us ti f ied i n  d i s co ntinuing li fe- sus taining 
treatment upon his own j udgment if the patient is unab l e  to 
communi cate h i s  own wi she s . Respondents favor ing abi d i ng by 
pati ent ' s reque s t  for di s continuance of trea tment to c omatos e  
pat ients numbered 1 68 ( 8 1 . 9 5 percent ) and 1 2 4  (60. 4 9 per­
cen� ) , re spec tive ly , with 1 4  ( 6 . 8 3 percent ) and 4 1  ( 1 5 . 1 3 
percent ) oppos ed , eight ( 3 . 9 0 percent ) and ten (4 . 8 8 percen t )  
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tindec ided . Fu rther , �he res.pondents generally indicated 
that family dec isions to continue treatment of the patient 
shou l d  be determinative . One hundred thirty of the 2 0 5  
respondents _ ( 6 3. 4 1  percent ) indicated · that treatment should 
be continued upon demand of the family, with 1 9 , o r  9 . 2 7 
percent , undecided , and 4 0  ( 1 9 . 5 1 percent) disapproving . 
Again, 1 6  gave no resp onse . 
Behavi oral acti ons of the nurse re lating to 
1terminal patient treatment. Two hypothetical cases were 
presented to the resp ondents to measure their predisposition 
to act in a given situati on . 
In the first case , the doctor would place three 
pills at the bedside of the patient and inform him that if 
· taken separately the pills wou ld remove pain, but if taken 
together they would cause death . A substantial p rop orti on 
of th� respondents disagreed with the physician who left 
. ' 
the decision whether to live or die with the patient .  One 
hundred nineteen respondents ( 6 1. 9 8  percen t) indicated they 
would remove the . pi lls from the bedside , and 6 7  ( 3 2 . 6 8 per­
cent) said they wou ld leave the pills as placed by the 
physician .  The remain ing 5 percent did not respond to 
the question. 
In the second case, the physician had informed the
 
nurse that he would not ini tiate : treatment for a y oung 
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former athlete who was i n j ured two y ears p reviou s ly i n  an 
au to accid ent . The patient had been in a comato s e  s t at e  
s ince the acc ident and maintained i n  an iron lung . He h ad 
apparently deve loped pne umonia and appeared cri t i ca l . Mos t  
r�s pondents ( 1 5 1 , o r  7 3 . 6 6 percent ) stated they woul d  agree 
with the action of the phy s i ci an .  Twenty nurs e s  ( 9 . 7 6 per- . 
cent ) s tated they wo uld attempt to get the phy s i c i an to 
initiate treatment , and e ight ( 3 . 9 0  percent ) s ai d . they would 
cal l  anothe r phy s i ci an they knew would ini ti ate t re atment 
for the pati ent . 
Res ponding nurses  indic ated that there were certain 
condi t i ons neces s ary be f ore they would cooperate in w i th­
holding maj or resus ci tative treatment whi l e  maintai ning 
. patient comfort . 
As i l lus trated i n  Tab le V ,  gene ra l ly the more per­
sons and s anct ions involved in the . treatment dec i s ion-making 
proce s s , the more the nurs e would cooperate wi th a dec i s ion 
to w i thho ld maj or re sus citative tre atment . They a l s o  i ndi ­
·cate d  that i f  the deci s ion to dis continue s uch treatment i s  
contrary t o  the known wi l l  o f  the patient o r  hi s k i n  they 
would b e  le s s  like ly to  cooperate with the d i s conti nuance o f  
. such tre atme nt . 
The ma j or i ty of nur s e s  appear to indicate that treat-
ment for the young adult should be cont inued under any c i r­
cums tances . Also , the deci s ion to wi thhold ma j or 
7 0  year o ld 
ma le pat i ent 
My mo ther , 
age 6 5  
,. 
TABLE V 
NUMBER AND PERCENT OF NU RSE RE SPONSES TOWARD EXTENT OF COOPERAT I ON WITH THE 
PHY S IC IAN IN MAINTAINING PAT IENT COMFORT WH I LE WITHHOLD ING MAJOR 
RESUSC ITAT IVE T REATMENT FOR TE HMINAL PAT I ENTS OF DIFFEHING STATU SES 
: With s igned : : : : : : De c i s ion of 
: waive r , ap- : : : : : Un s up- : phy s ic i an 
: proval o f  : Wi th s i gn ed : Wi th verb a l : Ve rb a l  : Ve rb a l  : ported : c on tr ary to 
: Under no : k in & medi - : wa iver and : approval o f : approval : ap prova l : dec i s ion : known w i l l  
: No : c ircum- : c a l  board : approv a l  : pa t i ent & : o f patient : o f k i n  : o f : o f patient 
: Answe r : s tance : s anction : o f k in : ki n  : on ly : on ly : phys i c i an : o r k i n  
: p % : F % : F % : F % : F % : F % : F % : F % : F % 
7 10  6 0  
3 . 4 1 4 . 8 8 2 9 . 2 7  
7 19  5 1  
3 . 4 1  9 . 2 7 2 4 . 8 8 
3 3  
2 8  
5 0  
1 6 . 1 0 
5 1  
• 1 3 . 6 6 
2 4 . 39 
2 4 . 8 8 
1 1  1 5  1 4  5 
5 . 3 7 7 . 3 2  6 . 8 3  
2 6  8 1 0· 5 
1 2 . 6 8 3 . 9 0 . 4 . 8 8 
2 . 4 4 
2 . 4 4 
My c l o s e  neigh- 7 2 4  5 0  
bor , age 4 4  3 . 4 1  1 1 . 7 1  2 4 . 3 9  
4 4  4 7  1 4  5 9 5 
1 8  year o ld 
pat ient 
A cous in of 
my age 
7 3 4  6 0  
3 . 4 1  16 . 5 9 2 9 . 2 7  
7 2 8  5 9  
3 . 4 1 1 1. 6 6  2 8 . 7 9  
2 1 .  4 6  
3 9  4 0  
19 . 0 2 
3 6  4 7  
1 7 . 5 6  
2 2 . 9 3 6 . 8 3 
5 
1 9 . 5 1  2 . 4 4  
1 2  
2 2 . 9 3  5 . 8 5 
2 . 4 4 4 . 3 9 
6 1 0  4 
2 . 9 3  4 . 8 8 
4 8 4 
1 . 9 5 3 . 9 0 
2 . 4 4 
l. 9 5  
1 .  9 5 . ' 
U1 
U1 
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re sus ci tative treatment i s  apparently best when not le ft to 
the young adult alone or to his k in alone. The res pondents 
i ndi cated that j us tifi cation for di scontinuance .of · such 
tre atment for thi s patient demands the involvement o f  s igned 
waivers , 
board . 
the approval o f  kin , and the sanction of a med i cal 
\ 
The respondent s indi cated they would coope rate w i th 
the dis continuance of s uch treatment more s o  with _the elderly 
patient than with the o ther pati ents lis ted. Al s o , the un­
supported de�i s ion of the phys ici an would serve · as a source 
of cooperation . I� was also indicated that the patient ' s  
de ci s ion alone in this case i s  not as important in de ter­
mining the pati ent ' s  p lan of care as is the approval o f  h i s  
k in o r  k in and the patient. 
Nurses ind icated that next to the e lderly , they 
would be mos t  like ly to withho ld maj or resus ci tative treat­
ment and maintain patient comfort for the ir mothe r. However , 
though he s itant to do s o  wi th the elderly patient , nurses 
.would cooperate in the wi thholding of such treatment with 
the ir mother ' s  verbal approval alone. Indeed , they were 
more like ly to do .this with their mo thers than with any o f  
the o ther type s of patients l i s ted .  They also indicated 
the s i gned waiver and k in approval were �ot as important 
with . the ir mothers as with other patients. ( S ee T able . V  
for number and percentages of nurs e  responses. ) 
Behavioral actions with s i gned . waiver . Another 
aspect of s pec i al i ntere s t  re l ated to euthanas i a  i s  the 
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inf l uence o f  a s igned patient o r  kin waiver r egard i ng the 
care of the termina l patient . One hundred ten ( 5 3 . 6 6  pe r­
cent } of the 2 0 5  re s pondents indi �ated treatment s h oul d not 
be di s c onti nued unles s  a s igned waiver was pre s ent . S eventy -
two ( 3 5 . 4 7  percen t }  respo ndents di s agreed and 2 0  ( 9 . 7 6 per-
c ent } were undecided . However , Tab le VI reveal s that regard­
les s  of the respondents ' atti tudes regarding the s igned 
pat ient wa iver , 1 4 5  { 7 0 . 7 1  percent } of the 2 0 5 · respondents 
f e l t  th at nur s e s  should carry out physicians ' orders to 
di s con tinue treatment when waivers we re avai l ab l e . Th i rty 
( 1 4 . 6 3 percen t }  res pondents fe lt nurses should not c arry 
out a phys ici an ' s  orders even with an approva l waive r , and 
2 5  ( 1 2 . 2 0 percent } were unde cided . 
S ummary o f  atti tude s toward selected aspects . The 
previous ana ly s i s  sugge s ts that the re spondi ng n urs e s  fee l 
it i s  wrong to prolong the l i fe of a termina l pati en t , 
because o f  anti cipated pos s ible cure , yet are uncerta i n · 
whe ther or not renal hemodi alys is should be used for a l l  
patients a s  a me ans o f  pro longing l i fe for the terminal 
patient . The ir re spon s e s  a l s o  indi cate that ; · - - �rect 
to admin is ter pain-removing drugs T r  crmin a l  patien t , 
even though the e f fec tive Thi s  
i f  the pati ent had reques ted 
(' 
TABLE VI 
NUMBER AND PERCENT OF NURS E RE SPONSE REGARD ING PAT IENT 
OR KIN S IGNED WAIVER AS INFLUENC ING T REATMENT P LAN  . 
S trongly S trong ly 
Agre e  Agree Undecided Dis agree D is agree 
F % F % F % F % F % 
When patient ' s  de a th s e ems 5 4  2 6 . 3 4 5 6  2 7 . 3 2  2 0  9 . 7 6 4 7  2 2 ., 9 3 2 5  1 2 . 2 0 
inev i tab le in the next f ew 
days , ma j o r l i f e - s u s taining 
measures s hould not be d i s -
cont inued un les s a wa iver 
s igned by patient or k in 
author i z e s  s uch di s con-
t i nuance . 
Me an 2 . 6 7 
Nur s e s  s hould c arry out the 8 6  4 1 .  9 5  5 9  2 8 . 7 8  2 5  1 2 . 2 0  5 2 . 4 4 2 5  1 2 . 2 0  
phys ic i an ' s  orde r to d i s con-
ti nue l i fe- sustaining me a s ures 
when s igned patient k in waivers 
are ava ilable . 
Me an 2 . 1 3 
No 
Response 
F % 
3 1 .  4 6  
5 2 . 4 4 
Total 
2 0 5  
2 0 5  
U1 
CO . 
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the drug . The nurs e s  indi cated that the patient s hould have 
a role in de ci ding when treatment should be dis conti nued , 
but that the phys i ci an may dis continue treatment i f  the 
terminal patient i s  unab le to communicate his  d e s ires . The 
respondents fe l t  th at treatment s hould be d i s cont inued upon 
pati ent reques t wi thout fear of medica l ly in i t iated legal 
action , and that the phys ic i an should abide by the reque s t  
of  the patie�t to discontinue tre atment • . The fami ly was 
also indi cated as  having a determinative ro l e  in  the dec i -
sions a f f ecting the tre atment o f  the terminal patient . 
The nur s e s  a l s o  indi cated that the ir behav ior in 
the treatment o f  the terminal patient depends upon the 
condi tion , di agno s i s , pre s ence o f  s igned patient waive rs , 
and age o f  the pat i ent . Als o , tre atment of a patient may 
vary according to the status rel at ions hip role the patient 
has wi th the nur s e . 
' 
I I I . Att itude s Toward P as s ive 
and Ac tive Euthana s i a 
The attitude o f  responding nurs es toward s e l ec ted 
aspe cts of  pas �ive and active euthanas ia was determined by 
as ce rtaining the extent of agre ement or di sagreement with 
statements pert aining to the care o f  the terminal patient . 
This  s e c tion o f  Chapter v s ummar i zes the atti tude s o f  the 
re spondents as a who le to both active and pas s ive euthanas i a .  
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Attitudes toward pas s ive euthanasia . Whe n the 
rep l i e s  of the re spondi ng nur s e s  were examined for  attitudes 
toward pas s ive euthanas ia , Table VI I revealed the fo l lo�ing 
in formation : 
1 .  The ma j o ri ty , 1 7 3 ,  or 8 4 . 3 9 percent , of  the 
nur s e s  indicated that te rmina l  pati ents should b e  f r ee to 
requ e s t  and rece ive d i s conti nuance of l i fe- sus taining treat­
ment wi thout fear of medi cal ly ini tiated l eg al a c tion � 
2 .  One hundred thirty- s i x ( 6 6 . 3 4  percent ) f e l t  
phys i c i an s should ab ide by the request o f  the termin a l  
patie nt t o  d i s co ntinue li fe- sus tain ing tre atment ,  and 1 2 4  
( 6 0 . 4 9 percent ) thought that the phys ic ian i s  entitled to 
di s continue s uch treatment if the patient is unab le to com­
mun i cate h i s  de s ire . 
3 .  One hundred forty- f ive ( 7 0 . 7 3 percent ) o f  the 
nur s e s  fe lt that nur s e s  should carry out the phy s i c i an ' s  
order s  to dis continue treatment to the termi nal patient wh en 
s igned patient or k in w aivers are available . Th i rty , o r  
� 4 . 6 4 pe rc ent , oppos ed this practice . . 
4 .  Regarding behavioral dispo si tions in r e l ation to 
pas s ive euthana s i a  leg i s l at ion , 1 3 9  ( 6 7 . 8 1 percent ) o f  the 
s amp led nur s e s  would support attempts to obtain l egi s l ation 
author i zing the phys i c i an to d i s cont inue l i f e - s ustain ing 
treatment to the patients diagnos ed a s  terminal ;  1 3 9  ( 6 5 . 3 7  
percent )  fe lt the Amer i can Nurs e s ' As soci ation s hould support 
.,. 
TABLE VI I 
NUMBER AND PERCENT OF NURSE RE SPONSES CONCERN ING PAS S IVE EUTHANAS IA 
S trong ly S trongly No 
Agree r Agree Undec i ded D i s agree D i s agre e  Respo n s e  Total 
F % F % F % F % F % F % 
Te rminal patients s hould be 1 3 9  6 7 . 8 0  3 4  16 . 5 9 1 2  5 . 8 5 2 . 9 8 2 . 9 8 16  7 . 8 0 2 0 5  
f ree to reque s t  and receive 
d i s cont inu ance o f  l i fe-
s us tain ing treatment w i thout 
fear of med i c a l  i n i t i ated 
legal act ion . 
Mean 1 .  3 8  
I 
Phy s i c i ans s hould not ab ide by 
the request of terminal patients 
4 1 .  9 5  1 0 · 4 . 8 8 8 3 . 9 0  4 7  2 2 . 9 3  1 2 1  5 9 . 0 2 1 5  7 . 3 2  2 0 5  
that l i f e - s u s ta ining treatment 
be d i s continued . 
Mean 4 . 4 2 
Phy s i c i ans shou ld d i s continue 6 1  2 9 . 7 6 6 3  3 0 . 7 3  3 4  16 . 5 9 2 5  1 2 . 2 0 6 2 . 9 3 16  7 . 8 0 2 0 5  
tre atme nt to comato s e  terminal 
patients even though the 
patient is un able to commun i-
cate h i s  de s i res . 
Mean 2 . 2 2  ,, 
Nurses should carry out the 8 6  41 . 9 5  5 9  2 8 . 7 8 2 5  1 2 . 2 0 5 2 . 4 4 2 5  1 2 . 2 0  4 l .  9 5  2 0 5  
phys i c i an ' s  orde rs to dis con• 
t i nue treatment when s igned 
patient or kin waivers are 
ava i l able . 
Mean 2 . 13 
°' 
I-' . 
Nurse s should vote to support 
a b i l l  author i z ing the phy s i -
c ia n  t o  d i s cont i nue tre atmen t  
i f  the patient reque s t s  treat-
me nt to be d i s continued if he 
h as been diagno s ed as termi na l . 
Mean 2 . 2 6 
The A . N . A . should s upport and 
attempt to get legi s l ation 
that would author i ze a phy s i -
c i an t o  di s continue l i fe -
s us taining t re a tment to 
patient s upon the ir reque s t .  
Me an 2 . 2 5 
Mo netary support g iven to 
organ i z at ions in an at tempt 
to se cure pas s ive euthanas i a  
leg i s lat ion . 
Me an 1 .  8 3  
TABLE VII 
S t rong ly 
Agree Agree 
F .. % F % 
7 0  3 4 . 1 5 6 9  3 3 . 6 6  
6 6  3 2 . 2 0  6 8  3 3 . 17 
None • 0 1- 3 . 9 9  
1 8 7  9 1 .  2 2  4 1 .  9 5  
,. 
(continued ) 
Strong ly No 
Undec ided DJ_§agre� D i s agre e  Re sponse 
F % F % F % F % 
2 6  1 2 . 6 8 1 4  6 . 8 3 2 2  1 0 . 7 3 3 1 .  4 6  
3 1  1 5 . 1 2  " 16 7 . 8 0 1 8  8 . 7 8 6 2 . 9 3 
4 . 0 0 - 7 . 9 9 8 . 0 0 -1 1 . 9 9  1 2 . 0 0 - 1 5 . 9 9 No Re s p  • 
4 1 .  9 5  1 . 4 9 1 . . 4 9 8 3 . 9 0  
Tota l 
2 0 5  
2 0 5  
Tot a l  
2 0 5  
O'\ 
N . 
s uch e f forts ; and only 1 0  ( 4 . 8 9 percent ) indi c a te d  they 
would give mon th ly contr ibuti ons to s ecure legi s lation 
permi tting s ome d egre e  o f  pas s ive euth anas ia . 
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A comp l�te re s pons e di stribution r.egardin g  the above 
que s ti ons  i s  given in T ab le VI I .  
At titude s toward ac ti ve euthanasia . When · the repl i e s  
o f  the responding nur se s were examined for atti tudes toward 
those que s tionnaire i t ems re lated to active e uthan as i a , 
Tabl e VI I I  revealed the fol lowing  in formation : 
1 .  Nur s e s  appear to be oppo s ed to legi s l at ion that 
would enab le a phy s i ci an to in itiate trea tment tha t  would 
shorten the l i fe of the termin al pati ent . One hundred forty 
of the res pondents , or 6 8 . 8 0  percent , opposed giving the 
·phy s i c i an the right , without legal censure , to i n i ti ate 
treatment that would s horten the l i fe of the patien t . 
( 
2 .  Respondents were al s o  s ·trongly oppos ed · to change s  
· in soci a l  atti tudes - - as reflected in cus toms , re l i gi ous 
be lie fs and l aws - - that wou ld permit phy s icians  to h as ten 
death for certain car e f ul ly s e l ected p atients . One hundred 
thirty - three ( 6 4 . 8 8 percent ) oppos ed such ch anges in s oc i a l  
atti tude s , whe reas 4 2 , or 2 0 . 4 9  percent , were i n  f avor o f  
· such change s . 
3 .  The nur s e s  appeared to oppose active l e g i s l ati on 
me asur e s  s in�e such a ction might lead to abus e s  not intended 
S trong ly 
Agree 
F % 
Wi th l eg i s lative approva l , ·  2 7  1 3 . 1 7  
· nur s e s  s hould carry ou t 
ph�s ic i an ' s  orders wh ich wou l d  
haste n  de ath o f  t h e  patient . 
Mean 3 . 3 3  
� . ..  -
:k;�·r s e s  shou ld s upport and 10 4 .  8 8  ·
attemp t to get l e g i s lation that .-· 
wou ld au tho r i ze a phy s i c i an to 
i n i t iate treatme nt that would 
h a s te n  death in care f ul ly 
s e lected c a s e s  o f  terminal 
patients . 
Mean 4 . 0 8 
The A . N . A . shou ld s uppo rt 7 
e f forts to g e t  leg i s lation that 
would authori z e  a phys i c i an to 
init iate treatment th a t  would 
has ten de ath i n  c are f u l ly se lected 
cases of terminal pat ients . 
Me an 4 . 2 8 
3 . 4 1  
None 
Mone tary s upport g iven to . 1 8 7  9 1 . 2 2  
organ i z a tions supporting leg i s -
l a tion wh i ch give s  autho r i zat ion 
to phy s i c i an to i n i tiate treat-
ment wh i ch wou l d  has ten death in 
s e lected c a s e s  o f  terminal patient s . 
Mean 1 . 10 
TABLE VI I I  { continued ) 
Agree 
F % 
3 5  1 7 . 0 7 
1 7  8 . 2 9 
1 2  5 . 8 5  
. 0 1- 3 . 9 9  
4 1 .  9 5  
Undec ided 
F % 
4 8  2 3 . 4 1 
2 7  1 3 . 17  
2 9  1 4 . 1 5 
4 . 0 0 - 7 . 9 9 
4 1 .  9 5  
Di s agree 
F % 
S trong l y  
Di s agree 
F % 
2 6  l�. 6 8  6 4  3 1 . 2 2 
3 8  1 8 . 5 4 1 0 7  5 2 . 2 0  
4 0  1 9 . 5 1 1 0 8 5 2 . 6 8 
No 
Re spons e 
F % 
4 1 .  9 5  
6 2 . 9 3  
9 4 . 3 9 
8 . 0 0 - 1 1 . 9 9 1 2 . 0 0 - 1 5 . 9 9 No Re sp . 
1 . 4 9 l . 4 9 8 3 . 9 0  
Total 
20 5 
2 0 5  
2 0 5  
Total 
2 0 5  
O'\ 
Ul' 
,. 
TABLE VI I I  
NUMBER AND PERCENT O F  NU RSE RE SPONS E S  CONCERN ING ACTIVE EUTHANAS IA 
S tr ong ly S t rongly No 
Agree Agree U ndec i ded D i s agre e  D i s agr e e  Re sponse Total 
F % F % F % F % F % F % 
The phy s ic i an shou ld be f re e  1 5  7 . 3 2 2 5  1 2 . 2 0  2 1  10 . 2 4 4 3  2 0 . 9 8 9 7  4 7 . 3 2 3 1 .  4 6  2 0 5 
to in i t i ate treatme nt wh i ch 
may s ho rten l i f e  o f  patient 
w i thout legal cens ure . 
Mean 3 . 8 9 
The re shou l d  be chang e s  in 1 4  6 . 8 3 2 8  1 3 . 6 6  2 7  1 3 . 1 7  3 1  1 5 . 1 2  1 0 2  4 9 . 7 6 2 . 9 8 2 0 5  
s o c i a l  att itude s a s  re f l e c ted 
in cus toms , re l ig ious be l i e f s  
and l aws that would pe rmi t  
phy s i c i an t o  i n i t i ate mea s ur e s  
to h a s t e n  death in c e r t a i n  c a re -
f u l ly s e le cted pat i ents . 
Mean 3 . 8 8 
Leg i s lation should not occu r  9 6  4 6 . 8 3 4 6  2 2 . 4 4 16  7 . 8 0 2 6  1 2 . 6 8 17 8 . 2 9 3 l .  4 6  2 0 5  
wh i ch wou l d  pe rmi t phy s i c i an 
to init iate me asures wh ich 
would hasten de ath i n  patients 
as it wou ld lead to abu s e  o f  
the pe rmit ; i n f antic ide, and 
k i l l i ng o f  th e aged would be 
the next s te p .  
Mean 2 . 12 
°' 
.r.:. 
in the legis l ation . One hundre d forty-two nur s e s  ( 6 9 . 2 7 
percent ) e xpres sed thi s  oppo s ition . 
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4 . Nearly hal f  of  the nurses  ( 9 0 , or 4 3 . 9 0  percent ) 
agreed that i f  such legi s l ation were to occur , i t  s hou ld not 
require them to carry out phys ici ans ' orders  pertai n ing to 
active euthanas i a . 
5 .  Mo s t  respondents ( 1 4 5 , or 7 0 . 7 9 pe rcent ) indi­
cated that nur s e s  should not vote �o support legi s lation 
permitting active euthan as ia , and that the Ame r i c an Nurs e s ' 
As s oc i ation should no t s uppor t such a b i l l  ( 1 4 8 i or 7 2 . 1 9  
percent ) . Twenty - seven , o r  1 3 . 1 7  percent , o f  the nurs e s  
thought nur s e s  should s uppor t  such legis l ative e f forts , 
whereas 1 9 , or 9 .. 2 6  percent , t hought the Ameri can Nurs e s ' 
As s oci ation should s uppor t such e fforts . 
6 .  No t on ly we re nurs e s  in oppos ition to legi s l a­
tion ,  but they wou ld refrain from any monetary s upport to 
any org an i z ation attempting to get such l egi s l ative measures 
pas s ed .  One hundred eighty - s even , or 9 1 . 2 2 percen t , of  the 
�urs e s  i ndicated they would provide no money for s upport o f  
such l e g i s lative me asures .  
A compl ete re spons e  di s tribution regarding the above 
items i s  g iven in Tab le VI I I . 
S ummary of  atti tude s toward pas s ive and act ive 
euthanas i a .  The previous analy s is sugge s ts that the 
re sponding nurses  are in f avor of pas s ive euthana s i a  
practices , e spec ial ly i f  the patie�t has a role in  the 
deci s ion about his treatment . They indi cated th at the 
phys ician doe s have a right to dis continue tre atment i f  
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the pati ent i s  unabl e  to . communi cate hi s des ire s , and that 
nur s e s  should carry out a phy s ician ' s  orders fo r pas s ive 
euthanas ia when s igned pati ent waivers are ava i lab le_J Thi s _ 
f avorab le atti tude toward pas s ive e uthanas i a  i s  reve r s ed for 
any ini t i ate d . medi cal measure s  wh ich · may has ten the d e ath o f  
the pat i ent . Nur s e s  are oppo s ed to legi s l at ion tha t  would 
enab l e  a phy s i c i an to initi ate tre atmen t that wou l d  shorten 
the l if e  of the terminal  patien t .  They also indicated 
strong oppos ition to ac tive euthanas ia legis lation for f e ar 
it may l e ad to  abus e s  not intended in the legis lat i on . 
Ne ar ly h al f o f  the nur s e s  agr�ed that i f  s uch l eg i s lation 
did occur , i t  should no t require them to carry out the 
phys i c i an ' s  orders  invo lving active euthanas i a  mea s ure s . 
Nurs e s  s upp�rte d  e f f ort s to s ecure legi s l at ion 
favorab le to pas s ive euthanas ia and they oppo s ed l e gi s l ation 
.favorab l e  to active euthanas i a .  They indicated that the 
Amer ican Nur s e s ' As soci ation should s upport e f f ort s l e ading 
to p as s ive euth ana s i a  l egi s l ation , whereas they oppos ed the 
organ i z ati on ' s  s uppo rt for a ctiv
.
e euthanas ia l eg i s l at i on . 
Monetary s upport for e f forts leading to legi s lative en act­
ment o f  p a s s ive or active euthanas i a legis l ation wou l d  be 
minimal in both cas e s , but more oppos ition was apparent in 
the case of act ive euthanas i a  legis lation . 
IV .  · cogni tive Knowledge · 
Regardi ng Euthanas i a  
68 
S ince cognitive attitudinal components appear as soci­
ated with affective and behavioral components ,  the euthanas ia 
knowledge quo tient of the s ampled nurses was examined . 
Cogni tive knowledge was me asured by us ing the res pon­
dents ' def ini tion of the term " euthanas i a "  as s elected from 
among various de finition s , and by che ck ing the ir knowledge 
of euthanas ia concepts . 
De f inition of "euthanas i a . " Definitions o f  the term 
" euthanas i a "  are varied , as i l lustrated in Tab le IX . Ninety-
four ( 4 5 . 8 6 perc ent ) of the responding nur s e s  agreed wi th 
the de fini tion as g iven in the medi cal dictionary . 1 Thi s  
definition de f ines �uthanas i a  as ( 1 ) the painles s k i l ling 
of people who are s uffering from an incurab le or painful 
di seas e , and ( 2 )  an easy or calm death . S eventy- four ( 3 6 . 1 0 
perc ent ) agreed with the " right to die with digni ty " de fini­
tion us ed by the Euthanas ia Soci ety of Ameri ca . Twenty -ni ne 
( 1 4 . 1 5 percent ) fe lt that euthanas i a  was agains t the B ib l ical 
. 2 s ixth commandment . 
lBlak i s ton ' s  Med ical Dic tionary ,  ed . Normand Hoerr 
and Arthur Osol (New York : McGraw-Hil l ,  1 95 2 ) ,  p .  2 5 6 . 
2Holy Bible , Deuteronomy 5 : 1 7 .  
An 
The 
e a sy 
TABLE IX 
NUMBER AND P E RCENT OF NURSE RESPONSES IND I ­
CAT ING CHOSEN DEFINITION O F  EUTHANAS I A  
F -
or  calm death 2 4  
pain les s k i l ling o f  pe ople 
who are suffering from an 
incurab le or painful di s e as e 7 0  
The commi tti ng o f  the " thou 
% 
1 1 . 7 0 
3 4 . 1 5  
s h a l t  no t ki l l "  s i n . 2 9  · 1 4 . 1 5 
,, The r ight to 
No re sponse 
N = 2 0 5  
Mean : 2 .  7 7  
die wi th digni ty 7 4  3 6 . 1 0 
8 3 . 9 0  
6 9  
7 0. 
Cognitive knowledge o f  euthanas i a  conc epts . Cogni ­
tive knowledge . of  the Euthan a s i a  Society o f  Amer i c a , The 
Living Wi l l ,  and the " death with di gnity " b i l l  was minute , 
with a mean of  9 3 . 0 1  percent o f  the re spondents ind i c at ing 
no knowledge of the se  concepts . The . frequenci e s  and p er-
centages are reported in Tab l e  X , page 7 1 . Tab l e  X a l s o  
shows that 1 5 6  ( 7 6 . 1 0  percent ) of the res pondents were 
unaware of  work shops and s eminars given in South Dakot a 
pertain ing to the " Right to Die " topic . 
Summary o f  cogn i tive knowledge rel ating · to eutha­
nas i a\ :... · ).�rev� ou s ana ly s i s  s ugge s t s  that nur s e s  do equate the . 
. .  - .·· /::,: ;... . ., - . 
term with �he right to di e with dignity or the di cti onary 
definition as  " the painle s s  ki l l i ng of people who are s u f -
fering f rom a n  incurab le or p ainful di s eas e . " Analys i s  al s o  
s ugge s ted that cogn i tive knowledge pertai ning to the Euth a-
nas ia Soci ety o f  Ameri c a , The Living Wi l l , and the " de ath 
with dignity " legi s'lative propos ed b i l l  was ve ry minute . 
General Summary of  Obj ec tive One 
· as it Pe rt ains 
.
to . the Study 
The previous ana lys i s  sugges t s  that the respo nding 
nur s e s  genera l ly be li eve : � t  i s  wrong to pro long the l i fe 
o f  a - terminal pati ent due to ant icipated potential cure ; it 
is correc t to admini ster pain- removing drugs to a terminal 
patient even though the e f fe ctive dos age may h as ten de ath ; 
the pati ent s hould have a role  in deciding when treatment 
TABLE X 
NUMBER
.
AND PERCENT OF NURSE RESPONSES REGARDING 
COGNITIVE KNOWLEDGE OF EUTHANAS IA 
Yes No No Respons e  
F % F % F % 
Are you aware of the organ i z ation 1 4  6 . 8 3 1 8 7 9 1 .  2 2  4 1 .  9 5  
called the Euthanas i a  Soci ety of 
America? 
Are you aware of  "The Living Wil l "  7 3 . 4 1  1 9 3 9 4 . 1 5 5 2 . 4 4 
as put forth by the E uthanas ia 
Educational Fund? 
Are you aware of the " death wi th 1 0  4 . 8 8 1 9 2 9 3 . 6 6  3 1 . 4 6  
dignity "  b i l l  as introduced into 
the 1 9 6 9  Florida Legi s lature bt 
a Florida phys ician? 
Do you know of any workshops/ 4 1  2 0 . 0 0 1 5 6  7 6 . 1 0  8 3 . 9 0 
seminars that have been he ld 
in South Dakota which de alt 
with the " Right to Die" top ic? 
F 
2 0 5  
2 0 5  
2 0 5  
2 0 5  
Total 
% 
1 0 0 . 0 0 
1 0 0 . 0 0 
1 0 0 . 0 0 
1 0 0 . 0 0 
....J 
..- . 
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should be disconti nued ; the phys ic ian may disconti nue treat­
ment to a termi nal patient if the pat ient i s  unab l e  to com­
mun i c ate h i s  de s ire s ; that treatment should be d i s cont inued 
to a terminal p atient upon h i s  reque st withou t fear o f  
medi cal ly initiated legal act i on ; the fami ly shou ld have a 
determinati ve role in dec i s i ons a f fecting the tre atmen t  o f  
the termina l patient ; and i n  certai n conditions nurs e s  w i l l  
·coope rate with the phys i c i an in  the ·dis continu ing o f  c ar e  
t o  a termina l  patient . 
Th i s  analy s i s  a l s o  indi c ates th at nurs e s  would sup-
port legi s l ative e f forts favorab l e  to pas s i ve euthanas i a , 
but that there wou ld be no nurs e  support o f  leg i s lative 
e fforts favorab le to act ive euthanas ia . The analy s i s  a l s o  
s ugge s t s  that the re s pondents we re u�aware of euth ana s i a  
concepts . 
CHAPTER VI 
CHI- SQUARE ANALYS I S  
Te s ting o f  the Hypothe s es 
.. 
Thi s  chapter ful fi l ls Ob j ective Two o f  the s tudy , 
and wi l l  report the f indings o f  the s e lected nominal  vari -
abl e s  a s  they re l ate to s e le c�ed dependent vari ab l e s . The 
s tat i s ti cal  tes t us ed for thi s  analys i s  was Chi - s quare , and 
the s igni f i c ance level was . 0 5 . 
The dependent variables  s e lected for thi s  ana lys i s  
we re a spects o f  the degree o f  support o f  the r e s pondents 
toward e f forts leading to the enactment of l egi s la tion favor-
ab l e to the practice of pas s ive euthanas ia . . The degree o f  
s upport was measured b y  the e xtent o f  agreement o f  res pons es 
to the following items , identi fied for analys i s  purpo s es as 
Y 1 ' Y 2 and Y 3 . 
1 . Nurs e s  phould vote to support a bi l l  authori z ing 
the phy s ician to di s con tinue treatment ,  if the pat ient 
reque s t s  that all l i fe - s us taining treatment be d i s continued , 
and i f  he has been di agnos ed a s  a terminal pat i ent (Y1 ) .  
2 .  The American Nurs es ' As s oci ation should s upport 
and at tempt to obtain legis l ation that would autho r i z e  the 
· phy s i c ian to d i s continue l i fe - sus tain ing treatment to the 
terminal patient i f  the patient reque sted that such tre at­
ment be di s continued ( Y2 ) .  
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3. The e xtent to whi ch nurse s would persona l ly 
donate money to an organi zation attempting to get a b i l l  
through l egi s l ature that woul d au thori z e  the phys i c i an 
to d i s con tinue treatment on the request of the terminal 
fo l l ows : 
The s e lected independent variables were : 
Xz o = The church membership of the nurs e .  
X2 1 = - The type o f  ins ti tution where bas i c  nur� ing 
education was obtained . 
X2 2  = The area o f  ho spi ta l  specialty . 
The procedure for reporting the findings i s  a s  
1 . The hypothe s i s  wi l l  be stated in nul l form for 
the purpos e  of tes ting . 
2 . The contingency t abl e , with Ch i - s quare values 
be low the tab l e , wi l l  be pres ented . 
3. The re s ults w i l l  be d i s cus sed . 
· Church Membe rship and Nurs e Support 
Nu l l  Hypothe s i s 1 .  No s ign i fi cant d i fference wi l l  
b e  found t o  e x i s t  b e twe e n  church memb e r s h i p  and the 
wi l l ingne s s t o  s uppo r t  a b i l l  autho r i z i ng th e phys ician 
to  d i s con t inue tre a tme nt , i f  th e pat i e n t  r eque s t s  th at 
a l l  l i f e - s u s t a i n ing t re a tme n t  b e  d i s c on t i nued , and i f  
h e  has b ee n  d i agn o s e d  a s  a t e rmi n a l  pat i ent . 
To tes t  thi s  hypothe s i s , the church membersh ip of  
nur s e s  w as  compared wi th re spon s es indicat ing the degree o f  
agre ement wi th nurs e s ' s upport o f  l egis l ation favorabl e  to 
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pas s ive euthanas i a . Tabl e  X I  s ummari zes the re s u l t s . 
Table  XI indi cates  that Methodi s t  nur s e s  had the 
l arg e s t  proportion of nurses ( 4 5 . 5  percent ) who agreed 
that nur s e s . should support legis lative ef forts f avorab le 
to pa s s ive euthana s ia .  The Roman Catholic  nur s e s  had the 
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l arge st proportion ( 1 9 . 4 percent ) in di sagreeme n t .  Howeve r , 
no s ign i f i cant d i f ference was found to exi s t  betwe en church 
membersh ip o f  nurs e s  and the wi l l ingnes s to support l e gi s ­
lative e f forts favorab le to p as s ive euthanasia . The nul l 
? hypothe s i s , therefore , could not be re j ected . 
Church Membersh ip and A . N . A . Support 
Nu l l  Hypothes i s  2. N o  s igni f icant d i f f e rence wi l l  
b e  found to exi st  between the church membersh ip o f  . 
nur s e s  and the wi l l ingne s s  to have A . N . A . s upport a 
b i l l  authori z i ng the phys i c i an to di s continue treatme nt 
i f  the oat ient requests  th at al l li fe- s us ta in ing t reat­
men t be dis con tinued and i f  he has been diagnos ed as a 
t erminal pati ent . 
To test thi? hypo the si s , the church memb e r s h i p  of 
nur s e s  was compared with re sponses  indi cating the degree o f  
agreemen t with A . N . A . s upport o f  legis lation favo r ab l e  to 
pas s ive euthana.s i a . Tab l e  X I I  summari zes the res u l ts . 
Tab le  XI I indi cate s th at , as  in the previous table , 
,.) 
Method i s t  nur s e s  had the large s t  proporti on ( 5 9 . 1 per c ent ) 
o f  respondents agre e ing that the A . N . A . should s up port 
l eg is lative e f forts to p as s ive euthanasia . Aga in , the 
Cathol i c  nurses  ( 1 0 . 6  percent ) . were the largest propo r tion 
Nurse 
Support 
Strongly Agree 
Mi ldly Agree 
Unde cided 
Mi l_dly Di s agree 
Strongly Dis agree 
Total 
TABLE XI 
CHURCH ATTENDED AND WILLINGNES S  OF NURSES TO SUPPORT 
LEGI SLATIVE EFFORT S  FAVORABLE TO PASS IVE EUTHANASIA 
Pres . Leong . Method ist R .  Cath . Lutheran 
' F  % F % F % F % 
, 
1 5 . 0 1 0  4 5 . 5  2 1  2 8 . 2 2 4 3 6 . 4  
9 4 5 . 0 7 3 1 . 8 1 6  2 0 . 5  2 4  3 6 . 4  
6 3 0 . 0  1 4 . 5 1 2  1 5 . 4  8 1 2 . 1  
2 1 0 . 0  1 4 . 5 15  2 0 . 5  4 6 . 1  
2 1 0 . 0 . 3 1 3 . 7  1 3  1 5 . 4  6 9 . 0  
20  1 0 0 . 0  2 2  1 0 0 . 0  77  1 0 0 . 0  6 6  1 0 0 . 0 
x 2  = 2 i .  35 6 
d . f .  = 1 6  
p > • 0 5  
Bapti st 
F % 
3 2 7 . 3 
5 4 5 . 4  
3 2 7 . 3 
0 
0 
1 1  1 0 0 . 0 
'1 
°' . 
TABLE XI I  
CHURCH ATTENDED AN D  WILLINGNES S  OF NURSES TO HAVE A . N . A . SUPPORT 
LEGISLAT IVE EFFORTS FAVOR..�BLE TO PAS S IVE EUTHANAS IA 
Pres . /Cong: . Methodist R .  C ath . Lutheran Bapti s t  
A. N . A .  
Support · F  % F % F % F % F % 
, 
Strongly Agree 8 4 2 . 1  1 3  5 9 . 1  2 0  3 0 . 3  1 6  2 5 . 4  4 3 3 . 4 
Mi ldly Agree 7 3 6 . 8  4 1 8 . 2  1 8  2 7 . 3 2 8  4 4 . 4 . 3 2 5 . 0  
Undecided 1 5 . 3 2 9 . 1  1 5  2 2 . 7  7 1 1 . 2  3 2 5 . 0 
Mi ldly Di sagree 1 5 . 3  1 4 . 5  6 9 . 1 6 9 . 5  1 8 . 3 
Strongly Dis agree 2 1 0 . 5  2 9 . 1  7 1 0 . 6  I 6 9 . 5  1 8 . 3 I 
Total 19  1 0 0 . 0  2 2  1 0 0 . 0 6 6  1 0 0 . 0  6 3  1 0 0 . 0 1 2  1 0 0 . •  0 
x 2 = 1 7 . 5 5 7 4  
d . f .  = 16 
p > • 0 5 
....J 
:--J . 
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of  nur s es in di s ag re ement . However , as  in the previous  
cas e , the range of  proport ion between church memb e r s h i p  and 
wi l l ingnes s to have A . N . A . s upport legi s l at ive e f forts favor-
ab l e  to pas s ive euthanas i a i s  quite narrow . No s ignifi cant 
d i fference was found to e xi s t  between church memb e r sh ip of  
nur s es and the wi l lingne s s  to  have A . N . A . s upport l egi s ­
lative e fforts favorab le to pas s ive euthanas i a . The nul l 
hypothe s i s , there fore , could not be re j ected . 
Church Member ship and Money Support 
Nul l  Hypothe s i s  3 :  N o  s ign ificant di ffe ren ce w i l l  
b e  found t o  exi st between the church membership o f  the 
nur s e s  and the i r  w i l lingnes s  to provide mone tary s up­
port f or a b i l l  author i z ing the phys ician to d i s con­
tinue treatmen t if the patient reque s ts that a l l  l i f e ­
su s taining tre atment be d i s conti nued and i f  he has been 
diagnosed as a terminal patient . 
To te st  th is hypothes is , the church membersh ip o f  
nurs e s  was compared with respon s es indi cating the amount o f  
monetary s uppo rt nur s es wou l d  provide to support l e g i s l ative 
e fforts favorab l e  to pas s ive euthanas i a . 
Tab l e  X I t I  indi c ates that Presbyterian/Congregation a l  
nurs e s  ( 7 3 . 6 percent ) we re the group with the l arge s t  proper-
tion of nurses who woul d provi de no monetary support for 
legi s l ative e f forts favorab l e  to pas s ive euth ana s ia . The 
· table a l s o
· 
indicates  that any money given to s upport s u ch 
leg i s l a tive e f forts wou l d  be minima l . No s igni fi cant d i f­
f erenc e  was found to exi s t  be tween the church membership o f  
TABLE XI I I  C> 
CHURCH ATTENDED AND WILLINGNESS OF THE NURSES TO DONATE MONEY FOR 
SUPPORT OF LEGISLATIVE EFFORTS FAVORABLE TO PASS IVE EUTHANAS IA 
Pre s . /Con9:· Methodi st R .  Cath . Lutheran Bapt i s t  
Money 
Support F % F % F % F % F % 
No money 1 4 7 3 ,. 6  9 4 5 . 0 2 9  4 5 . 3 3 2  5 1 . 6  4 3 6 . 4  
$ . 0 1 - 3 . 9 9 4 2 1 . 1 6 3 0 . 0  1 8  2 8 . 1  1 7  2 7 . 4 2 1 8 . 2 
$ 4 . 0 0 - 7 . 9 9 1 5 . 3 4 2 0 . 0  1 1  1 7 . 2 8 1 2 . 9  3 2 7 . 2  
$ 8 . 0 0  - 11 . 9 9 - - - 1 5 . 0 2 3 . 1 4 6 . 5 2 1 8 . 2  
$ 1 2 . 0 0  - 1 5 . 9 9 - - - - -- 4 6 . 3 1 1 .  6 
Total 19  1 0 0 . 0  2 0  ·10 0 . 0 6 4  1 0 0 . 0  6 2  1 0 0 . 0  1 1  1 0 0 . 0  
x 2  = 1 6 . 2 9 1 8 
d . f .  = 1 6  
p > • 0 5  
....J 
\0 
nurses and the ir wil lingnes s  to provide . monetary s upport 
for legis lative e f forts favorable to pas s ive euthan as i a. 
The nul l hypothes i s , there fore , could not be re j ected . · 
Type of Education Insti­
tution and Nurs e  Support 
Null Hypothe s is 4 .  No s ignifi cant d i f ference wi l l  
be found to exi st between type o f  institution whe re 
bas ic nurs ing education was obtained and the wi l l ing­
nes s  to support a b i l l  authori z ing the phys i c ian to 
di s continue treatment if the patient reque s ts that a l l  
life - sus ta ining treatment be d i s continued and i f  he 
has been di aqno sed as a terminal patient . 
To tes t  thi s  hypothes is , the type of ins titution 
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where nurs es obtained the i r  b as ic nurs ing educati on was com-
pared with r es pons e s  indi cating the extent to whi ch nurs es 
agreed to support legi s lati on favorab le to pas s ive eutha­
. nas i a. The re sult of this analy s i s  is given in Tab le XIV . 
Table X IV indicates that graduate s of Method i s t  
nurs ing ins titutions had the l arge st proportion ( 4 9 . 9 per­
cent ) of nurses agreeing that they should s upport legis ­
l ative efforts favorabl e to pas s ive euthanasia . Although 
the results we-re· s tatistically nons ignifi cant (Tab les XI , 
XI I ) , i t  should be noted th at nurs es of Methodis t Church 
membership also repre sented the large st proportion of nur s e s  
agre eing that nurses and the A . N . A. should support s u ch 
le gis lative efforts . Graduate s of Luthe ran nurs ing ins ti­
tuti ons ( 2 6 . 7  percent) compri sed �
the larges t  proportion o f  
nurses dis agreeing . S til l , a s  before , · no s igni f icant 
TABLE XIV " 
TYPE OF INST ITUTION WHERE BAS IC NURS ING EDUCAT I ON WAS 
OBTAINED AND WILLINGNES S  OF NURS E S  TO SUPPORT 
LEG I S LATIVE EFFORTS FAVORABLE TO PAS S IVE EUTHANAS IA 
Re l igious , Re ligious , 
State Private Lutheran ' Catho l i c  
Nurse 
Support F % F % F % F % 
Strongly Agree 1 1  4 0 . 7  19  3 6 . 5  4 2 6 . 7  2 8  3 1 . 5  
Mi ldly Agree 1 1  4 0 . 7 17  3 2 . 7 5 3 3 . 3 3 0  3 3 . 7 
Undecided 1 3 . 7 9 1 7 . 3  3 2 0 . 0  1 2 1 3 . 5 
Mi ldly Di s agree 3 1 1 .  2 3 5 . 8 - - - 7 7 . 9 
Strongly Di s agree . 1 3 . 7 4 7 . 7 3 2 0 . 0  12 1 3 . 5 
Total 27 1 0 0 . 0  5 2  1 0 0 . 0 1 5  1 0 0 . 0  8 9  1 0 0 . 0  
x 2  = i 2 . 1 2 5 4  
d . f .  = 1 6  
p > • 0 5  
Re l igious , 
Me thodi s t  
F % 
3 4 9 . 9  
1 1 6 . 7  
1 1 6 . 7 
1 1 6 . 7  
6 1 0 0 . 0 
00 
t..i 
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d i f ference was found to exi s t  between the church membership 
of the nur s e s  �nd the ir wi l l ingn e s s  to support l egi s lative 
e f fort s f avor able to pass ive euthanas ia . The nul l  hypothe­
s i s , there fore , could not be re j ec t�d . 
Type of  Education Ins titu­
tion and A . N . A . Support 
Nul l Hypo th e s i s  5 .  No s igni f i can t di ffe rence wi l l  
be found t o  e x i s t  b e tw e e n  type of i n s t ituti on whe r e  
b as ic nurs i ng educati on was obtained and the wi l l i ng­
nes s t o  h ave A . N . A . s upport a bil l au thori z i ng th � 
phys i c i an to d i s co n t i nue t r e atment i f  the pat i e n t  
reque s ts th at a l l  l i f e- sus t ai n i ng tre a tmen t  b e  d i s ­
continued and i f  h e  has been <li agno s ed as a · terminal 
patient . 
To tes t  this  hypothe s i s , the type o f  ins t i tuti on 
where bas ic  nursing education was obtained was compared with 
re s pons es indi cating the e xtent of agreement that the A . N . A • 
. 
should support legi s lation favorab le to pas s ive euthanas ia . 
The re sults o f  thi s  analy s i s  are g iven in Table XV . 
T ab le  XV indi cates  that graduates of Methodi st 
nur s ing ins t i tutions had the l arge s t  proportion ( 6 6 . 6 per­
cent ) of nurses  agree ing . tha t  the A . N . A . should s up port 
legis l ative e f fort s f avorab l e  to pas s ive euthana s i a . 
Graduates of Luthe ran nur s ing institutions ( 2 1 . 4 per cent ) 
repre s ented the l arge s t  propor tion of nurses  who d i s agree . 
·No s ign ifi cant di f ference was found to exi s t  between the 
type o f  ins titution where bas i c  nurs ing education was 
obtained and the wi l l ingnes s  to have A . N . A .  s upport 
Total 
x2 = 1 1 . 1 9 1 5  
d . f .  = 16 
p > • 0 5  
2 8  1 0 0 . 0 4 9  1 0 0 . 0 1 5  1 0 0 . 0 9 0  10 0 . 0  6 1 0 0 . 0  
co 
w . 
legi s l ative e ffort s  favorab le to pas s ive euthan as i a .  The 
nul l  hypothe s i s , there fore , could not be re j ec ted . 
Type o f  Education I n s t i - · 
tution and Money Support 
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Nul l  Hypothes is  6 .  No s igni ficant d i f f e rence wi l l  
be  found to exi st between the type o f  insti tut i on where 
b a s i c  n�rs ing education was obtained and the w i l l i ngnes s 
to prov i de monetary s upport for a b i l l  author.i z i ng th e 
phys i c i an to di s conti nue treatment i f  the pat i ent 
requ e s ts that a l l  li fe- sus taining treatment be d i s con­
tinued and i f  he has been d i agnos ed as a terminal · 
patient . 
To tes t  thi s  hypothe s is , the type o f  insti t uti on 
where bas i c  nurs ing education was ob tained was compared with 
respo ns e s  indicat i ng the amount o f  monetary s upport nur s e s  
would give t o  support legi s l at ive e f forts f avor ab l e  to 
pas s ive euthanas i a . 
T ab l e  XVI indicates that more gradu ate s of  Methodist 
nurs ing ins titut ions ( 1 6 . 7  percent ) wou ld provide money for 
legi s l ative e fforts , favorab l e to pas s ive euthanas i a than 
graduates of other nurs ing s chools . Graduates of Lutheran 
nurs ing ins titutions had the l arge s t  proportion ( 7 8 . 7  per­
cent)  of nurses who would provide no monetary s upport fo r 
legis lative e f f orts favorab l e  to pas s ive euthana s i a .  The 
tab le a l s o  indi cate s that any monetary support for such 
legi s lat ive e ff orts wou ld be min ima l . A s ign i f ican t  d i f fer­
ence was found to e xi s t  between the type of ins titution 
where b a s i c  nurs ing education was obtained and the 
/ 
TABLE XVI 
TYPE OF INST ITUTION WHERE BAS IC NURS ING EDUCATION WAS OBTAINED 
AND WILL INGNESS <;>F NURSE TO DONATE MONEY TO SUPPORT 
LEGISLATIVE EFFORTS FAVORABLE TO PASS IVE EUTHANAS IA 
Religious , Re lig �ous , Re ligious , 
State Private 
Money 
Support F % F % 
I 
None 5 1 7 . 8  2 8  6 0 . 9 
$ . 0 1 - 3 . 99 14 5 0 . 0  1 2  2 6 . 1  
$ 4 . 0 0  - 7 . 99 7 2 5 . 0  4 8 . 7 
$ 8 . 0 0  - 1 1 . 99 1 3 . 6 2 4 . 3 
$ 1 2 . 0 0 - 1 5 . 99 1 3 . 6 - - -
Total 2 8  1 0 0 . 0 4 6  1 0 0 . 0 
x 2  = 34 . 9s o o  
d . f .  = 16 
p < . 0 1 
Luthe ran 
F 
1 1  
1 
1 
1 
- I .  
14 
% 
7 8 . 7 
7 . 1 
7 . 1 
7 . 1 
- -
1 0 0 . 0  
Catho lic Me thodist 
F % F % 
4 6  5 2 . 9  
2 0  2· 3 .  0 2 3 3 . 3 
16  1 8 . 4  2 3 3 . 3  
2 2 . 3 . 1 . 1 6 . 7  
3 . - 3 . 4  1 . 1.6 . 7 
8 7  1 0 0 . 0 6 1 0 0 . 0 
00 
U1 
w i l l ingne s s  to provi de monetary s upport for legi s lative 
e fforts f avor�b le to pas s ive euthanas ia .  The n u l l  hypothe ­
s i s  w a s  re j ected . 
Area o f  Ho spital Speci a lty 
and Nurse Support 
. Nu l l  Hypothe s i s  7 .  No s ign i ficant diff erence wi l l  
b e  found to exi s t  between area o f  hospi tal spe c i alty 
and �h� wil linQne s s  �o suppor t a bi�l authori z ing th e 
phys i c i an to dis continue treatment i f  the patie nt 
r eque sts that all l i f e - sus taining tre atment be  d i s ­
continue d and i f  h e  has been di agnos ed as a terminal 
patient . 
To t e s t  thi s  hypothe s i s , the area o f  hos pi tal 
spec i a l ty was compared with respons e s  indic ating th e wil l-
ingne s s  o f  nurs e s  to s upport legi s lative ef forts f avorab l e  
t o  pas s ive euthanas i a . 
T ab l e  XVI I indi c ates that s urgical nurs e s  were the 
. group with the l argest proportion ( 3 8 . 1  pe rcent ) indi cati ng 
agreement that nur s e s  should support l egis l ative e f forts 
favor ab le to p a s s ive euthanas i a .  Nurs es working in 
obs tetrics,�ed iatr ics repre s ented the larg e s t  proportion 
( 1 7 . 9 percent ) o f  nur s e s  ·in dis agreement . The range o f  
p roportion was narrow f o r  thi s  variab le .  No s igni f i c ant 
d i ffe rence was found to exi s t  between the area of hos pita l  
spe c i a lty and the wi ilingne s s  o f  nurses  to support l egis ­
lative e fforts favorab le to pas s ive euthanas ia . The nul l  
hypothe s i s , the re fore , could not b e  rej ec ted . 
TABLE XVI I 
AREA OF HOSPITAL SPECIALTY AND WILLINGNES S  OF NURSES TO SUPPORT 
LEGISLATIVE EFFORTS FAVORABLE TO PAS S IVE EUTHANAS IA 
Ob s tetrics/ Emergen cy Intens ive 
Medi cal Surgi cal Pediatrics Unit Care Are as 
Nurse 
Support F % F % F % F % , F % 
, 
Strong ly Agree 1 4  3 1 . 1 16  3 8 . l  1 3  3 3 . 3  - - - 6 2 6 . 1 
Mi ldly Agree 1 6  3 5 . 6  1 6  3 8 . l 1 0  2 5 . 6  7 6 3 . 6  7 3 0 . 4  
Unde ci ded 6 1 3 . 3 6 1 4 . 2  6 1 5 . 5  2 1 8 . 2 4 1 7 . 4  
Mi ld ly Dis agree 4 8 . 9 2 4 . 8 3 7 . 7 1 9 . 1  2 8 . 7 
Strongly Di sagree 5 1 1 . 1  2 4 . 8 7 17  e 9 / 1 9 . 1  4 1 7 . 4  
Tota l 4 5  1 0 0 . 0 4 2  1 0 0 . 0 39  1 0 0 . 0 1 1  1 0 0 . 0  2 3  1 0 0 . 0 
x 2  = 12 . 7 6 1 0  
d . f .  = 1 6  
p > • 0 5  
00 
......:i 
Area o f  Hospital Spe c i a l ty 
and A . N . A . S upport 
Null Hypothes is 8 .  No s ign i f i cant di f f eren ce wi l l  
be found to exi st between are a of hospital spe c i a l ty 
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o f  nurs e s  and w i l l i ngne s s  to s upport a b i l l  authori z i ng 
the phys ici an to d i s continue tre atment if the pati ent 
reques ts a l l  l i fe- s u s t a ining tre atment b e  d i s con t i nued 
if he has been di agnos ed as a termin a l  ·pat ient .  
To tes t th i s  hypothe s i s , the area o f  hos pi t a l  
s peci a lty was compared with response� indi cating the d egree 
t o  whi ch re spondents felt nur s e s  should support leg i s l ation 
f avorable to pas s ive euthana s i a . The result s  are given i n  
Tab le XVI I I . 
Tab l e  XVI I I  indicate s that nurse s  in emergency rooms 
showed the l arge st proporti on ( 8 1 . 8 percent ) o f  nur s e s  who 
mi ld ly agree that the A . N . A .  s hou ld support s uch l eg i s lative 
. e f fort s , although none o f  them s trong ly agreed on th i s  i s s ue . 
The o ther s ervice are as we re quite even ly d i s tr ib uted , as 
s hown in the tabl e . No s igni f icant di f ference was found to 
e xi s t  between the are a of ho spital s pecial ty and the wi l l i ng-
nes s  o f  nur s e s  to h ave the A . N . A . s upport l eg i s l at ive e f forts 
favo rab le to pas s ive euthanas ia . The resear ch hypothe s is , 
the re fore , could not be r e j e c ted . 
Area of Hospit al Spec ialty 
and Money Support 
Nul l  Hypothe s i s  9 .  No s igni fi cant .
di f f eren�e wi l l  
be found to exi s t  between are a o f  hospi ta l s pec i a l ty and 
the wil lingnes s to provide mon�t ary �upport for a b�l l  
authori z ing the phys i c ian to  di s continue tre atment i f  
. TABLE XVI I I  
AREA OF HOSP ITAL SPEC IALTY AND WI LL INGNE S S  OF NURSE S TO HAVE A . N . A . 
SUPPORT LEG I S LAT IVE EFFORTS FAVORABLE TO PAS S IVE EUTHANAS IA 
Ob s tetr i c s /  Eme rgency Intens ive 
Med i c a l  Surgi c al P ed i atr ics Uni t  Care Area s  
A . N . A . 
Support F % F % F % F % F % 
, 
S trong ly Agree 1 3  2 8 . 9  1 4  3 5 . 0 1 5  3 8 . 5  - - - 9 3 3 . 3 
Mi ld ly Agree 1 5  3 3 . 3 1 2  3 0 . 0  7 1 7 . 9  9 8 1 . 8 a . 2 9 . 6  
Undecided 7 1 5 . 6 9 2 2 . 5  6 1 5 . 4  1 9 . 1 5 1 8 . 6 
Mi ldly D i s agree 6 1 3 . 3 2 5 . 0 3 7 . 7  - - - 4 1 4 . 8  
Strong ly Di s agree 4 8 . 9 3 7 . 5  8 2 0 . 5  : 1 9 . 1 1 3 . 7 
Total 4 5  1 0 0 . 0 4 0  10 0 . 0 39  1 0 0 . 0  1 1  1 0 0 . 0  2 7  1 0 0 . 0 
x 2  = 2 5 . 8 1 9 4 
d . f . = 1 6  
p > • 0 5  
00 
\0 
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the pati ent reque s ts al l l i fe - s us t aining treatment b e  
d i s continued and i f  h e  h as been d i agno s ed a s  a termi n a l  
patient . 
To te s t  t h i s  hypo the s i s , the area o f  ho s pi ta l  
s pe c i al ty was compared with r e s pons es indicati n g  the amount 
of monet a ry s upport nur s e s  woul d provi de to s upport l eg i s ­
l at ive e f f orts f avorab l e  t o  pas s ive euthanas i a . · 
Tab le XIX indic ates tha t  large proporti ons o f  nurs e s  
from a l l the spe c i a l ty area s  wou l d _ give n o  o r  l i tt l e  �oney 
for l e g is l ative e f forts f avo rab le to pas s ive euthana s i a . 
No s i gni f i c an t  di fference was found to ex i s t  between are a  
o f  hos pi tal s peci a l ty and the wi l lingnes s t o  prov i d e  mone-
tary s uppo rt for l eg i s l ati ve e f forts f avorab l e  to p a s s i ve 
euth ana s i a . The re s e arch hypothe s i s , the refore , coul d not 
_
b e  re j e cted . 
Sununary of F i ndi ngs 
Ob j ective Two of th i s  s tudy was to determi n e  whe ther 
certain s e lected nomina l cha racteri s ti cs of the r e s pondents , 
s uch a s  church meinber ship , type o f  in s titution where b as i c  
�duc at i on wa s obt ained , and are a of hospit a l  s pe c i al ty were 
as soci ated w i th the wi l lingne s s  of nur s es to s upport l e gi s ­
lative e f forts f avorab l e  t o  p a s s ive euthanas i a . 
The Ch i - s quare tes t  was used for an al y s i s and s ig-
n i f icanc e  was spe c i f i ed at . 0 5 .  
The f i nd ings wer e : 
Money 
Suppo rt 
None 
$ . 0 1 - 3 . 9 9 
$ 4 . 0 0  - 7 . 9 9 
$ 8 . 0 0  - 1 1 . 9 9 
$ l2 . 0 0 - 1 5 . 9 9 
Tot al 
. TABLE X IX 
AREA OF HOSP I TAL SPEC IALTY AND WILLINGNES S OF NURSES 
TO DONATE MONEY FOR SUPP ORT OF LEGISLAT IVE 
EFFORT S  FAVO RABLE TO PAS S IVE EUTHANAS IA 
Ob s tetri c s /  , Eme rgency 
Med i c al Surgical Pediatr ics Un i t  
F % F % F % F % 
r 
19  4 5 . 2 2 0  . 5 1 .  3 1 8  4 6 . 1  5 4 5 . 4 
1 4  3 3 . 3 11  2 8 . 2 1 2 3 0 . 8  4 3 6 . 4  
6 1 4 . 3  7 17 . 9  6 1 5 . 4 1 9 . 1 
2 4 . 8 1 2 . 6 1 2 . 6 1 9 . 1 
1 2 . 4  ... -- 2 5 . 1  
4 2  1 0 0 . 0  39 1 0 0 . 0 39  1 0 0 . 0  1 1  1 0 0 . 0  
2 x = 9 . 19 9 7  
d . f .  = 1 6  
p > • 0 5  
. I ntens ive 
Care Areas 
F % 
2 3  6 2 . 2 
7 1 8 . 9 
5 1 3 . 5 
2 5 . 4 
3 7  1 0 0 . 0 
\0 
� 
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1 .  The wi l l ingnes s o f  nur s e s  to s upport l e g i s lat i ve 
e f forts f avorab l e  to pas s ive euthana s i a  doe s not appe ar to 
be as s o ci ated w i th church memb e rs h ip , type of i ns ti t ut i o n  
where b a s i c  nur�ing educat ion w a s  obtained 1 a n d  are a o f  
hos p ital s pe c i a l ty . 
2 .  The w i l l i ngnes s o f  nur se s  to have the Ame r i can 
Nur s e s ' As s o c i at i on support l e g i s lative e f forts f avor ab le to 
pas s ive euthanas i a  does not ap pe ar to be as s oc i ated w i th 
church membersh ip , type of i n s t i tution where b a s i c  nurs ing 
e duc at ion was ob ta i ned , and area o f  hosp i ta l  s p e c i a l ty . 
3 .  The wi l ling ne s s  o f  nur s e s  to prov i de monet ary 
s upport for l e g i s l at ive e f forts f avor ab le t o  pas s ive e uth a­
n a s i a  doe s no t appe ar to be as soc i ated wi th 
.
church memb e r­
·s h ip and are a o f  h o sp i t a l  speci alty . 
4 .  The wi l lingn e s s  o f  nur s e s  to provid e monetary 
s upport fo r l e g i s l at ive e f forts f avorab le to p a s s iv e  e u th a­
nas i a  doe s  appear t o  be as s o c i at e d  w ith the type o f  i n s ti ­
tut ion whe re bas i c  nurs i n g  educat i on was ob tai ne d . 
CHAPTER VI I 
MULT I PLE RE GRE S S I ON ANALYS I S  
Th i s  chapter i s  intended to ful f i l l  Ob j ec tive Thr e e  
as s tated i n  Chapter I .  I t  w i l l  report on the at t empt to 
dete rmine the extent to wh i ch ob s erved var i ations i n  
se l e c te d  s oc i a l , demogr aph i c  and att i tud inal f a c to r s  c on­
tr ib ut e  to the expl anat ion o f  the var iations in the w i l l ing­
ne s s  o f  the nur se to support legi s l ation favoring th� prac­
tice of pas s ive euthanas i a .  
Stati s ti c a l  T e s t  
Th e s tep-wi s e  l e as t  s quares mu lti ple regre s s i o n  
.analy s i s  was u s e d  for the pur pos e of testing the a s s o c i at ion 
betwe en a s et of independent var i ab l e s  and the dep e ndent 
var i ab l e . Ut i l i z at i on o f  th i s  te chnique yie lded i n  rank 
orde r fash ion the independent var iab l es and the i r  a s s o ci a-
tion wi th the dependent vari ab le . The ass oci at i o n  b etween 
the var i ab l e s  was t e s ted a t  the . 05 l eve l o f  s i gn i f i c ance . 
The f ina l  s tep -wi se equation with the appropri ate i nter c ept 
and regr e s s i on coef f i ci e nts f or the s igni f i c an t  var i ab l e was : 
y = 1 0. 541 5 6  + ( - . 9 61 19) x1 6  + ( . 8 1 35 6) xi s 
+ ( . 2 5 8 14 ) x 7 + ( . 5 8 1 1 B ) x2 
Th e variab l e s  x1 through X1 9  
we re d e f i ned i n  Chapter 
IV as the s e lected s oc io-economi c factor s and att i t
ud i na l  
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9 4  
pred i s pos i tions inf luencing the wi l l ingne s s  o f  the nur s e  to 
s upport l egi s l ation favoring the practi ce o f  pas s ive e utha-
nas i a .  
The independent dependent vari able re l at i ons h i p  is  
functional ly di agrammed as f o l lows : 
y = f (Xl , X 2 , X3 • • • • • • • X 1 9 ) 
The dependent vari ab le Yreg . _
was the s um o f  the 
respons e s  to que s tions  4 4  + 4 5  + 4 8 , wh ich i nd i c a ted the 
extent to wh i ch re spondents would support e f forts  to s ecure 
legi s l ation f avoring the practi ce o f  pass ive euthana s i a .  I t  
was me as ured by summing the r e s pons es o f  the nurs e s  to the 
above i tems ( 4 4  + 4 5  + 4 8 )  on the ques tionn a i re . Respon s e s  
t o  item 4 8  were converted to correct for a negative s tatement . 
The indep endent vari ab l e s  were : 
Xl 
X2 
X3 
X 4 
X 5 
x6 
X7 
X 8 
X g 
= Age o f  nur s e  at  time of  l as t  birthday . 
= Pres ent mar ita l  s tatus of nurs e .  
= Oc cupat ion o f  nurs e ' s  spou s e . 
= Number of  l ive b i rths born to nurs e . 
= Mortality s tatus o f  nurs e ' s  parents . 
= Amount of  s upport money contributed to parents . 
= Frequency o f  church attendance . 
= Education l eve l of nur s e .  
= Number of c our s es take ri concerning c are o f  
terminal pati en t . 
= Number o f  years s pent in nurs ing practi ce . 
= Ave rage number o f  days worked e ach month in 
nurs ing prac ti ce . 
= Number o f  workshops at tended regardi ng the 
topic o f  the dy ing pati ent . 
= Number o f  medi a contacts on is sues o f  dying 
pati ent s . 
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= Right of the phy s i ci an to o rder pain- removing 
drugs for the termi nal patient even though the 
e f fe ctive dos age may hasten death . 
= Right o f  the terminal patient to requ e s t  and 
-receive dis continuance
.
of tre atment w ithout 
fear of medi cal ly ini ti ated legal action . 
= Phys i c i ans s hould not abide by the requ es t  o f  
a terminal pat ient that l i fe- sus tai n i ng . t reat� 
ment be di s continued . 
= D i s conti nuance o f  tre atment , upon dec i s i on of 
phy s i ci an , to termi nal patient when pat i ent i s  
unab le to communicate des i res . 
= Nurses  s hould carry out the phys ici an ' s  orders 
to d i s continue l i fe- sus tai ning tr eatment when  
s igned p atient or next of k ip waive rs  are 
ava i lab l e . 
X1 9  = Location of hos pi ta l . 
Nul l Hypothe s i s  
As suming a "mu ltivar i ate normal " popul ati on ,  and 
that the l eas t squares e quation r epres ents the be s t  e � t imate 
o f  the l inear regre s s ion equation , and defi ning the mu l t i ple 
var i ab le s  x1 , x2 , x3 • • •  x1 9  as  a set , a nul l  hypoth es i s  
· was formulated for the purpos e o f  tes t ing the s ign i f ic an ce 
o f  the a s sociat i on hypothes i z ed between the i ndependent 
variab le s and the dependent vari abl e . The fo l low i ng. n u l l  
hypothes i s  was formulated : 
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The s e t  o f  i nde?enden t variab le s  w i l l  no t cont ribute 
s igni f i cantly t o  the e x� l an ation o f  the vari ation ob s e rved 
i n  the depen dent vari ab l e . 
The Stati sti c a l  Fi ndi nqs 
The st ati s ti c al finding s  a re given i n  Tab l e  .XX . 
At the . O S leve l o f  s igni f i cance , the vari a t i on s  
ob served in vari ab l e s  x1 6 , x15 , x.7 and Xi we re found to 
contribute signi fi cantly to the e xplan ation of vari ation s  
i n  the wi l l i ngne s s  o f  the nurse t o  s upport legi s l at ive 
e f forts f avo rab l e  to pas s i ve euthanas i a  (Yreg : » .  The · s tate -· 
ment o f  no as s oci ation b e tween i ndependen t vari ab le s , x16 , 
.X15 ,  X7 and X2 and _the dependent vari ab le was re j e c te d . The 
s t atement o f  no a s s oc iation between the remai ning indepen-
dent vari ab le s  and the dependent vari ab l e  w a s  ac c epte d . 
Stated de s criptive ly in te rms o f  re se arch hypothe s e s , 
the finding s  were that w i thin the context o f  the set o f  i nde-
pe ndent var i abl e s : · 
1 . The q r.e ate r the b e l i e f  th at the phys ici an s hou l d  
abi de b y  the reque s t  o f  the te rm in a l  patient t o  d i s cont in ue 
l i fe�s ustaining t re atment (X 16 ) , the g re ater the wi l l ingne s s  
o f  the nurs e s  t o  S U!'po rt le q i s l ation favorab l e  t o  pas s i ve 
e uthanas i a  ( Xreg . > · 
2 .  The g reate r the be l i e f in the right o f  the 
te rmina l oat ient to reaue s t  and receive di s continuance o f  - -
I 
t re atment wi thout fe ar o f  l eq a l  action in i ti ated by the 
TABLE XX 
SUMS OF SQUARES AN D P ROPORT I ON OF VARIANCE ACCOUNTED 
FOR BY T HE I NDEP E NDENT VARIABLES IN ORDE R OF 
IMPORTANCE AS ENTERED INTO THE EQUAT I ON 
Sum of Percent Cumu l at ive Regres s ion 
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Squares o f  Pro- Proportion Coe f f i c ient 
Var i ab le Accounted portion Reduced Through 
Numb e r  For Redu ced Step-wise  Step 4 
Xl 6  '1 8 7 .  5 0 0  2 0 . 0  2 0 . 0  - . 9 6- 1 1 9  
X1 5 5 2 . 7 5 2  5 . 6 2 5 . 6  . 8 1 3 5 6  
X7 2 2 . 8 3 5  2 . 4  2 8 . 1 . 2 5 8 1 4  
X 2 1 9 . 3 2 1  2 . 1  3 0 . 1  . 5 8 1 1 8  
Xl 8  1 1 . 1 3 7  1 . 2  
3 1 . 3 
X1 9  5 . 6 8 1  0 . 6 3 1 . 9 
X1 2  
· 
4 . 5 0 7  0 . 5 3 2 . 4  
X1 4  2 . 2 9 3  0 . 2  3 2 . 7  
Xl l  2 . 4 4 2  0 . 3 
3 2 . 9 
x6 2 . 9 1 2  0 . 3 3 3 . 2 
X1 3  0 . 9 3 2  
0 . 1 3 3 . 3  
X9 0 . 4 6 2  o . o 3 3  •· 4 
X4 0 . 6 1 7  0 . 1  
3 3 . 4  
x ·  5 0 .  2 0
'4 o . o 3 3 . 5  
X3 0 . 1 0 4  o . o 3 3 . 5 
X g 0 � 1 0 4  o . o 3 3 . 5 
X1 7  0 . 0 6 6  0 . 0 
3 3 . 5 
X1 0 0 . 0 6 6  o . o  3 3 . 5  
X1 0 . 1 6 5  o . o 3 3 . 5 
med i ca l  pro f e s s ion cx1 5 ) ,  the g re ater the w i l l ingn e s s o f  
the nur s e s  to s up port l e g i s l a tion favo rabl e t o  pas s ive 
eu th ana s i a  { Xreg . > · 
3 .  The greater the c hurch attendance {X 7 ) ,  the 
gre ate r  the w i l l i ngne s s  to s uppor t l eg i s l at ion f avo r ab l e 
to p a s s ive e uthanas i a  -{Yr eg . > · 
4 .  Mar i ta l  s tatus { X2 ) i s  a s soci ated w i th the 
wi l l ingne s s  o f- the nur s e s  to s uppor_t l eg i s l ation f avor.ab l e  
t o  pas s ive euthanas i a  {Yr eg . > · 
The fo l l ow ing indep endent var i ab l e s  were
. 
un ab l e  to 
indi cate s ign i f i cant r e l at ions h i p  w ith the w i l l ingn e s s  o f  
the nur s e s  to s upport l e g i s l ation favorab le to pas s ive 
euth anas i a : X1 3 1 X 19 1 X1 2 1 X14 1 X1 1 1 x6, X1 31 X g , X 4 , X5 , 
. x3 , X g , x 1 7 , X1 01 and X1 · 
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CHAP TE R  VI I I  
SU�..MARY , C ONCLU S I ONS , I MPLI CAT ION S  
AND RECOMMEN DAT I ONS 
The purpose of thi s chapter is to pres ent : 
1 . A s ummary o f  the re s earch prob lem , ob j ectives 
and des i gn . 
2 .  A _summary o f  ma j or f i nd
_
ings a.nd conc lus ions as  
rel ated to the three obj ect ive s  o f  the s tudy . 
3 .  A s t atement o f  implicati ons der ived from the 
res earch f indings and conclus ions . 
4 .  A s tatement of  l imi tati ons to the s tudy and 
re commendations for furthe r r e s e arch . 
I .  S UMMARY . OF T HE RE SEARCH PROBLEM , 
O BJE CT IVE S  AN D DE S IGN 
Due to s ci enti f i c  advance s _ and technology , the medi-
ca l pro f e s s i on appears to b e  ab l e  to maintain l i fe i n  s ome 
c a s e s  where a patient mi ght otherwi s e  die . As the member o f  
the hea l th team who spends the mos t  t ime with the pat i ent , 
the nur s e  may experience h igh degrees of  ro le- s trai n  i f  the 
phy s i ci an conti nue s or d i s continues maintenance of l ife  for 
. the terminal patient . Increas ingly , the nurse  i s  being 
pl aced i n  s ituations wh i ch demand dec i s ions · a f fe cti ng the 
termin a l  patient ' s  l i fe or  death . The prob lem o f  r o l e- s train 
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h a s  generated many que s ti on s  regarding the atti tude s o f  
l icen s e d  reg i s tered pro fes s i onal nurses  in S outh Dakota 
toward pas s ive and active euthanas ia . 
Cons equent ly , the ob j ec tive s of thi s  s tudy were 
to det e rmine : 
1 0 0  
1 . The attitudes  o f  pro fe s s iona l nur s e s  i n  de s i g­
nated hospitals in South Dak ota toward various  a s pe cts o f  
terminal patient care and pas s ive and active e uthanas i a .  
2 .  The vari at ions ob served in attitude s o f  . pro f e s ­
s ional nur s es toward the s up port o f  pas s ive euth anas i a  
legi s l at ion when control li ng f o r  se lected nomi na l ly de f i ned 
social factor s . 
3 .  The extent to wh i ch obs e rved variat i on s  i n  
s e l ected s oc i a l , demogr�phi c  and attitudinal factors con­
tribute to the expl anation of the var iations in the respon­
dent s ' wi l l ingnes s to s upport legi s l ation favor ing the 
prac ti ce of pas s ive �uthana s i a . 
Chapter I I  contained a review of li terature r e lated 
to the p rob l e� unde r s tudy . M�j or generali z at�ons from this · 
review indi c ated the fol l owing : 
1 .  Nurses  re ceived more requests from patie nts for 
e uthanas i a  than did phy s i c i ans . 
2 .  Nurse s f avored practicing pas s ive e uthanas ia 
when a s igned approval waive r  from the patient was c omplete d .  
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3 .  Nurse s  more than phys icians favored the u s e o f  
long-term hemodi aly s i s  for patients with chroni c  uremi a .  
4 .  Nur s i ng s tudents and medi cal student s  f avored" 
change s pe r�i tting active euthanas i a  ·more than d id l i c ens ed 
pro fe s s ional nurs e s  and phys ic ians . 
Chapter I I I  contained the theoret ical orientat ion 
and conceptual framework , s ugge s ting that atti tude s are 
a fun ction o f  multi- dimens i ona l factors . The theoret i ca l  
orientati on and conceptual mode l generated hypothes es wi th 
three i nd�pendent nominal var iab le s : church a f f i l i atLon , 
type o f  ins ti tuti on where bas i c  nurs ing educat ion was 
re ceived , and area o f  hospital s pe ci alty . 
The hypothes e s  derived from the the oret i ca l  f r ame ­
work a l s o  attempte d to predi ct that variations in mar i tal 
s tatus , age , occupation of s pous e ,  morta l ity s tatus o f  
nurs e s ' parents , church attendance ,  educati on l eve l , y e ars 
of nurs ing practi ce , ' co gni tive knowledge pertaining to 
euthana s i a  and other attitudinal factors would he lp explain 
vari ations in the nurse s '  wi l l ingnes s to s upport l eg i s l ation 
f avor ab l e  to pas s ive euthanas i a .  
An interview s chedule was de s igned and admi n i s tered 
to 2 5 6  · regis tered nurse s  emp l oyed at three des i gnated 
ho spita l s  in S outh Dakot a .  Ques tionnaires were returned 
by 2 0 5  nurses who s erved as a non-random work s ampl e  f or 
the s tudy . 
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A des cr iptive ana ly s i s  o f  the gene ral characteri s -
t i cs o f  the nurs e s , and thei r  atti tudes toward as pec ts o f  
pas s ive a n d  active euthana s i a  w a s  provi ded t o  fu l f i l l  
Ob j ective One o f  the s tudy . 
To ful f i l l  Ob j ective Two of the s tudy , computer 
· cro s s  tabulations reported the freq�enci.e:� and perc entage s 
�·� I ;,,._ :.i. ..,. 
o f  the s e l ected nominal vari abl e s  and Ch i�square an a lys i s  
was used to test the as s o c i ation o f- church membersh i p , . type 
of institution whe re bas ic  nur s i ng education was obtained 
and area of hospi tal spe ci a l ty · to s e lected items re l ated to 
the res pondents ' wil lingnes s to s upport legi s lati on f avor-
abl e  to euthanas ia . 
A s tep-wi s e  l ea s t  squar e s  multi-vari ate l i n e ar 
·regre s s i on s tati s tical analy s i s  was us ed to ful f i l l  Ob j ec­
tive Three of  the s tudy . Thi s  attempted to ac coun t  for 
var iati on s  in the factor s that would he lp expl ain the 
ob se rved variation in the respondents ' wi l l i ngne s s to 
support le gi s lati on favorab l e  to pas sive euthanas ia . 
I I . MAJOR F INDINGS AND CONCLU S I ONS 
The maj or findings and conc lus ions as re l ated to the 
three ob j ective s  of the s tudy were : 
Obj e ctive One : Maj or 
Findings and Conc lus i ons 
Ob j e ctive One o f  thi s  s tudy was to de termine the 
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attitudes of  pro fe s s i onal nur s e s  se l ected from thr e e  ho s -
pita l s  in South Dako ta toward aspects of  termi nal patient 
c are and pas s ive and active euthanas i a .  
Maj or F indings : Obj e ctive One . The gene r a l  f ind­
ings re lated to Ob j ec tive One , s ummari z ed in Chap ter V ,  
were : 
1 .  The ma j ority o f  the rtur s e s  indicated that i t  was 
wrong to prolong the l i f e  of a termi nal .pati ent in anti cipa-
) 
tion of  potentia l c ure . 
2 .  There was no con s ensus o f  agreement tha t  renal 
hemodialy s i s  should be continued for all patients . A lmos t 
a s  many nurs e s  favored the u s e  o f  di alys is as  · l i f e - s us taining 
tre a tment as were oppo s ed . 
3 .  The nurs e s  b e l ieved a p atient shou l d  be g iven 
analge s i c  drugs , even though the ef fective dos age may hasten 
death . Th i s  wa s e sp�ci a l ly true i£ the patient had reques ted 
the drug . 
4 .  The nurs e s  i nd i c ated they bel ieved the t e rmi nal 
p at ient. should h·ave a role in the dec is ion of h i s  treatment 
p l an , and that the fami ly should also have a determi native 
ro le . 
5 .  The nur s e s  b e l ieved th at termi nal patients 
should b e  free to �eque s t  and rece ive d i s conti nuan c e  of 
treatment wi thout fear of medi ca l ly ini tiated l egal  a ction . 
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6 .  The responde nts f e lt that the phys i c i an s hou l d  
ab i de by the reque s t  o f  th e terminal p a tient to di s c on t i nue 
l i fe - s us t a i n i ng t reatment . 
7 • . Nur s e s  ind i c a ted th at they would . cooper ate i n  
the di s continuing o f  maj or re sus c it at ive tre atme n t  i f  c er-
t a in condi tions we re me t .  The more po s i tive s an c t � on s g i ve n 
for the di s cont inuanc e of c are , the mor e  the nur s e s  wou l d  
c oope r ate . They wou ld coope rate wi th ve rb a l  con s ent i f  the 
pati e nts were the ir mo thers . They wou l d  a l s o  coope r a te in 
the d i s continu anc� · o f care f or an e l derly pat ient i f  the 
dec i s i on h ad b ee n  the de c i s i o n o f  the phy s ic i an a lo n e . The 
leas t amount of cooperation wou ld b e  ob t ained i f  the p a t i e n t  
we re a young adu lt . 
8 .  The nur s e s  fe l t  that nur s e s  and the A . N . A . 
should s uppor t  l e g i s l ative ef fort s f avorab le to p a s s ive 
euthanas i a , al though very l i t t le monet ary support wou l d  b e  
' 
g iven by the re spondents for s u c h  ef fort s . They a l s o  i n d i -
c ated th at nur s e s  shou ld c a r r y  ou t the phys i c i an ' s  orde r s  
invo lving p a s s i v� euthana s i a . 
9 .  The nur s e s  were agai n s t  any type o f  s upport fo r 
a c t ive euth anas i a  legi s l at i ve e f forts and fe l t  the nurs e 
shou l d  · not c arry out the phy s i c i an ' s orde r invo l vi n g  ac t ive 
euth anas i a  pro cedure s .  
1 0 .  cog n i tive knowl ed ge .
o f  the re spondents r e g a r d i ng 
eu th anas i a  conc epts was minima l . 
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Conc lu s ions : Obj ec tive One . Tr adi tiona l ly , i t  h a s  
b een a s sume d  that nu r s e s  h av e  c arr ied o u t  phy s i c i an s ' orde r s  
re garding pat i e nt c ar e  without re f e rence· t o  the pat i ent ' s  
wishe s . Th� f i nding s s ugge s t  that nur s e s  app a r e n t l y  are 
beg i nn i ng to b e l i eve th at pati e nts h ave a ro l e  in d e t e r -
mining the i r c are , an d th at the med i c a l  profe s s i o n  s h o u l d  
ab i d e  by the i r  de c i s i o n . Th i s  would sugge s t  that p hy s i c i ans 
shou l d  c on s i de'r the patient ' s  d e s i re wh en d e te rmi n i ng th e 
p lan o f  treatmen t .  
Obj e c ti ve Two : Maj o r  
F i ndi ngs and Conc lus ions 
Ob j ec t i ve Two o f  th i s  s tudy was to dete rmi ne the 
var i at io ns in re s pons e s  of the s amp l e d  nur s e s  whe n  c ontrol-
· l ing f o r  s e l e c ted nomi n a l  var i ab l e s , · such as ch urch memb er-
ship o f  the nu rs e , type o f  i n s t i tution whe re nur s e s  obt a i ned 
the i r  b as i c  nur s i n g  e du c at i o n  and are a  o f  _ ho sp i t a l  s pe c i a l ty , 
as they were as s o c i ated wi th the wi l l ingne s s  o f  the nur s e s to 
s upport l e gi s l at i ve e f f o rts f avorab le to pas s i ve e uth an a s i a  . 
. Maj or F fnding s : Ob j e c tive Two . The f ind in g s  r e l ated 
to Ob j e ct ive Two , s ummar i z e d  i n  Chapter V I , we r e : 
1 .  The wi l l i ngne s s o f  nur s e s  to s uppor t  l e g i s l ative 
e f fo rt s  f avor ab l e  to pa s s ive euthana s i a  ·was no t a s s o c i a ted 
w i th : · ( a ) the chur ch memb e r s h i p  of n urs e s ; (b ) the typ e  o f  
i ns ti tut i o n  whe re b a s i c  nurs i ng educ ation was obtaine d ; and 
( c )  the a r e a  .o f  h o sp i t a l  s pe c i a l ty . 
2 .  Wi l l i n gne s s  o f  nu rs e s  to h ave the Ame ri c an 
Nurs e s ' As s o c i a t i on s uppor t l e g i s l at ive e f forts f avor ab l e  
to pa s s ive euthana s i a  was not a s s o c i a ted w i th : { a )  the 
chu rch memb e r sh ip o f  nurs.e s ; (b ) the . type of i n s t i tu t i on 
whe re bas i c  nur s i ng education was ob t a ine d ; and ( c )  the 
a re a  of ho s pi t a l  s p e c i a l ty . 
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3 .  Wi l l i ngne s s  o f  nur s e s  to provide mon e tary s up­
por t toward l e gi s l at ive e f fo rts favor ab l e  to p a s s ive eutha­
na s i a was a s s o c i a ted w i th the type of ins t i tut i on where 
b a s i c  nu rs i ng edu cat ion was ob tai.ned , but no t a s s oc i ated 
w i th the church membe rsh ip o f. the nu r s e s  o r  th e a r e a  of 
hosp i t a l  s pe c i a l ty . 
Conc l us ions : Obj e c t i ve Two . Va r i at ions in re s pons e s  
· of s e l ec te d  no�inal v ar i ab le s  a s  the� wer e  as s o c i at e d  w i th 
the wi l l ingne s s  o f  nur s e s  to s upport legi s l at i ve e f f o r t s  
f avo r ab l e  to p a s s i ve euth an a s i a  s ug ge s t  the fo l l ow i ng c o n­
c l us i on : g e ner a l ly , s o c io- e conomi c var i ab l es a r e  not s i g ­
ni f i c a n t ly as s o c i ated w i th the wi l l i ngne s s  b f  t h e  nur s e s  to 
suppo rt legi s l ative e f f orts f avo rab le to pa s s ive euth an a s i a . 
I t  wou ld a ppe a r  that var i ant a tt i tude s  abo ut e uth an a s i a  do 
not preva i l among nur s e s  e ither bec aus e o f  the exten s i v e  
s p e 6 i a l i z e d  s o c i a l i z ation they r e c e i ved a s  pro f e s s i o n al s , 
e r ad i c a t i ng s uch var i a t i on , o r  b e c aus e th e va lue s and norms 
re l ated to the pr e s e rvation of l i fe a re conunun a l  and n o t  
as s o c i at ion a l  i n  any magnitude . 
Ob j e c t ive Thr e e : Maj or 
F i n d i ngs and Conc lus i o n s  
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Ob j e cti ve Thr e e  o f  th i s  s tudy was to de termine th e 
exte n t  to wh ich ob s erved var i ations in s e le c ted s oc i a l , 
demo gr aph i c · an d a t t i tud ina l f acto r � - contributed t o  the 
exp l an a t i on of the var i a tions in the wi l l i ngn e s s of the 
nu rs e s  to s upport l e g i s l ative e f f orts f avor ab l e  t6 th e 
prac t i ce o f  p a s s ive e uth anas i a . 
Maj o r  F indi ngs : . Obj e c t i ve Thre e . Four o f  th e 
i ndependent var i ab l e s , a s  r eported i n  Ch apter VI I ,  w e re 
f ound to cont r ibute s ig n i f i cantly to the expl a n at i on o f  the 
var i at i on s  ob s erved i n  the w i l l i ngn e s s o f  nu r s e s  t o  s up port 
legi s l at ive e f f orts f avorab l e  to pas s ive euthanas i a . 
S tated in o rd e r  o f  importanc� , they w e r e : 
· 1 . The b e l i e f  that the phy s ic i an shou l d  ab i de by 
th e reque s t  of the t e rm i n a l  ·p ati ent to d i s cont i nue l i f e -
s u s t a ining tre atme nt : 
2 . The be l i e f  that the te rminal p ati ent h a s  th e 
right to reque s t  and r e c e ive d i s cont inuance o f  tre atmen t 
w ithou t  ·f e a r  o f  le g a l  a c tion i n i t i a ted by the med i c a l  
pro f e s s i on . 
3. The church a ttendance of th e nurs e .  
4 .  The mar i t a l  s t atu s o f  the nu rs e • 
. Conc lus i ons : Ob j e c tive Three . Var i a t i ons i n  the 
re spon s e s  t o  s e lected s o c ia l  demogr a ph i c  and a ttitud i n al 
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f a ct o r s  a s  they re lated to the e xpl anation o f  the wi l l i ng­
nes s of the nu r s e s t o  s uppo r t  l e g i s lative e f fo r t s  f avor ab l e  
t o  pas s ive e uth anas i a  s ug ge s t  that nur s e s  wo uld s upport a 
b i l l  author i z i ng the phys i c i an t o  d i s cont inue c ar e  t o  a 
t e rm i n a l  pati ent , i f  i t  were the dec i s ion o f  the pa t i e n t  
to h ave t r e atme n t  di s c o nt i nued , be caus e s uch l e g i s l a t i o n  
may s erve t o  g uar antee the p a ti e n t  the righ t  t o  h ave a 
de t e rmining ro l e  i n  h i s  p l an o f  tre atment . Th i s  typ e o f  
l e g i s l at ion may a l s o  s e rve a s  a s a fe guard i n  pre vent i ng 
f ami ly members o f  te rmin a l  p at i en ts from i n i t iating le g a l  
a c t i on aga ins t the phy s i ci an , nur s e  o r  ho s p i tal , b a s ed o n  
ac ts o f  ne g l igen ce . 
I I I . IMPLICATIONS OF RESEARCH 
A review o f  f i ndi ngs and conclus i ons gene r a t e s 
c e rt a i n  imp l i cat i ons r e l ated to th i s  s t udy . S ome ma j or 
imp l i c a tions may b e  s ta t ed a s  fo l l ow s : 
1 . The f a ct th a t  n ur s e s  b e l ie ve the pati e nt shou l d  
h ave a vi ta l ro l e  i n  det e rm i n ing hi s c are may oc c a s i on ro l e­
s trai n for membe r s  o f  the n u r s ing p r o fe s s i on in a magn itude 
no t e xpe r i e nc ed in the p as t .  Tradi tiona l ly , nur s es h ave 
eva luated the appropr i atene s s of th e i r  actions by me a s ur ing 
th e i r .a c t i on s  ag ai ns t the e xp e c tations o f  phy s i c i an s . Now , 
the f r eque ncy o f  con tac t  w i th the t ermina l p a ti e nts and the 
i n c re a s ed de c i s ion-maki ng re s pons i b i l i ty of the nu r s e  may 
provide an add i t i onal s tatus pos it i on in her r o l e  s e t , 
part i cu l a r ly i f  the p a t i e nt i s  reque s ti ng the t e rmi na t i on 
o f  tre a tme nt . 
2 . I t  c a n  b e  imp l i ed , the n , that inte r- g roup 
ten s i on among nu r s e s  r e g ardi ng l i fe - s u s ta i ni n g  t r e a tme n t  
1 0 9  
for t e rmi na l patients i s  not l i ke l y  to emerge in a way wh i c h  
wou ld b e  d i s ruptive t o  the formal o r  i n forma l nu r s i ng group . 
Whe n  de a l i ng w ith the c are o f  termi n a l  p at i e n ts , th i s  r educ ­
t i o n  o f  potent i al inte r - g roup co nf l i c t i s  prob ab ly des i r ab l e . 
3 .  A l s o , nur s e s wou ld we l come legi s l at i o n  authori z ­
i ng the phys i c i an t o  di s co n t i nu e  t r e a tment t o  the t e rminal 
p a ti e n t  under c e r t ai n s e l e c t ed cond i t i ons , no t o n ly b e c aus e 
they fe e l  the pat i en t  h as t h e  r i ght to reque s t  t hi s , b ut 
becau s e  i t  mi ght p rovide s ome . l e g a l  pro tection f o r  tho s e 
e ng age d  i n  the me d i c a l  p r o f e s s i on . 
4 .  F i n a l ly , the low wi l l i ngne s s o f  nur s e s  to g ive 
f i nanc i al s uppo rt to e f f o r t s  at temp ti ng to s e cure l e gi s l a­
t i on f avor ab l e  to pas s ive e uthanas i a  s ugge s t s  th at s uch 
advo c a te s  s houl d  s eek re s o urces o ther than f rom t h e  nurs ing 
p ro f e s s ion . 
IV . LIMITAT I ON S  AN D  REC OMMENDAT I ON S  
Limi tati ons o f  the S tudy 
Th i s  s t udy h ad the f o l l owing l imi tat i ons : 
1 . · Th e s tudy u t i l i z e d  a non- r andom s amp l e  o f  
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nurs e s ; th e re fo re , the gene r a l i ty o f  the f ind ing s and c on­
c lu s i ons is re s t r i cted to the s amp le . 
2 .  The var i at i on s  g ene r ated by cogn i t i ve k now1ed ge 
me a s u r e s  of e uth anas ia we re so minute as to make d i f f i cu l t  
s tateme nt s  regard ing the e f f e c t s  o f  s uch know ledge upon th e 
a tti tudes o f  the s ampl ed nur s e s  toward va r i an t  e uthanas i a  
practi c e s . 
3 .  Add i t i ona l conceptu a l  piec i s i on , e s p e c i a l ly i n  
the ar e a  o f  ho s p i ta l  s pe ci a l t i e s , may h ave provided gre ater 
expl anatory p owe r , e s pe c i a l ly w i th i n  the mu lti -vari a t e  
regr e s s io n  s e t . 
4 .  A 7 - po int L i k e r t  s ca le wou l d  h ave provi ded 
gre ater re s pons e range than a 5 - p o i n t  s c ale and may h ave 
reduced po s s ib l e  i tem re s p on s e  centra l i ty . 
Rec omme ndations for Fur th e r  S tudy 
s tu dy : 
s amp l e . 
The auth o r  r e commends the f o l lowing for f ur th e r 
1 . Thi s s tudy s hou l d  be r ep l i cated us ing a random 
2 .  A s tudy o f  the a t t i t udes o f  nur s e s i n  large 
indu s t r i a l i z ed s tate s t oward euthana s i a  may p ro vid e i nter­
e st i ng contr a s t s  when c omp a r ed w i th the nur s e s  i n  sma l l 
rur a l  s tate s . 
3 .  Mo re re f i ned s tud i e s  should compare the a s s o c i -
a t ion o f  the e f fect o f  cogn i tive k now ledge r e g ard ing 
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euthan a s i a  a s  i t  a f f e c ts the a f f e c t ive and beh av i o r a l  a tti ­
tudes o f the nur s e s  toward vari ant euthanas i a  pra c ti c e s . 
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R . � . - Pa t ient S tudy 
1'he i s s u e s  and d ec i s i ons involved in the p r e s erva t ion o f  humun 1 i fe are pres ent ly 
c h angin� r ap i d ly and c on s cq � en t ly a r e b e i n g  d i s cu s s ed by many � c oups , bo�h m ed i cal 
and n on�cdi c a l . This s t uriy h a s  b e en p� e p ared w i th th e a i� cf g a t h e r i ng i n fo rma t i on 
ab o u t  the a t t i tcce� o f  p ro f 12.:: s ion.n l n ur s es t oward their  t c r nin�l p a t i ent s . 
You a r e  a n u r s �  !,n o n e  of th r e e  h c s p i t a. l s  in South D al� o t n  s e l e c t ed to p a r t i c ip a t e  in 
�h i s  s t ud y . T h e r e f o r e , yocr r e s pons e to t h i s  q ue s t ionnaire is imp era tive if w e  a re 
to h av '=  t �" 2  r r.: s \: l � s  rer- ·.: c s en t t h e  \.! .1 t i  re nu rs in� s t a f f .  All r es pous es a r e  ccn f i­
<l e n t ! a l .  F l eas � d o  no t col�ab o r a t e  � i th o th e r  nur s e s  in answering t h e  q ues t i onn a i re 
Ac�in:f. s t r a t i.ve app roval for this s u rvey o f  th e nur s i n 3  s t a f f  h a s  b e en cbt a :!ned . 
�le .:i s e  r e t u r n  y o u r  c · • es t i on n a i r e  t o  th e 7fors i n �  S e:::vi c c  O f f i ce by Qt; to1l�r. � ·  G'l t-h n L  
y vu r  r e s pouc. es can b �  0:1 th e co:npu t e r b y  the 1 2 th o L O c t oh e r . 
He thank you f o r  your i n t e r es t and cooµe r at i on in t h i s  s u rvey , and a summary o f  th e 
f ind ings wi ll b e  s en t  to ea ch h os p i t al as s oon as they are �ompl e tcd. 
. !?- ,. , .. � '- ·" • "' . •A • • /J, /,· : /, -. .  7 . • r ·I'""·' ··/; · . _:.J' • / · ' �l • , .  ,_ 
F'or pur p o s e  of t:!"t i s  s tt:dy ' the t P- rms us ed in thi s  q ues t i onnaire ar"e de! ined as fo llot-
*T e -:nir.al p�t i e� t  is d e f in ed as on e i n  uhorn d eath s eems i nevi t aole in d ays or weel 
>cL i z e  s u .s t d n ine trea tmen t is d e f ined as p r o c ed u r e  o r  med i cat i on:; whi ch w i. 1 1  p ro­
b a� ly ex t end l i f e .  . 
* S igned w�!�er is � c f incd as a s t a t eme n t � s i gned by th e p a t i en t  an d/or �o s t  res­
pon s ib l e  r e l a t i v� s t a t ing t !1 a t:  l i f !?  s us t aining t rca t1r.e n t s  a r e n o t  to he u5 ed . 
(1-3) 
(4)  
(5-6)  
(7)  
CM 
{9) 
(10) 
(11) 
SOUTH DAKOTA TEIU1INAL PAT IENT STUDY 
t'70fH�5 
Schedulf\ No . 
Pleas e circle or complete as appropr i at e . 
Are you : (1)  Male 
(2)  ___ Female 
l�hat is your age? --· - · 
Are you : _ ( 1 )  S ingle 
{2 ) ____ Harried 
( 3) Wid owed 
(4)  Divorced · 
(5) S eparated 
Y f  m a r ri ed ,  wh at is your s pous e ' s  occupation? 
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' 
----- -
If you have b een p regnant , how many live b i r ths have you given b i r th t o : 
(Ci rcle il l i f  you have never b een pregnant)  
Row many 
(1) 
( 2 )  
( 3) 
(4)  
Are your 
( 1) 0 l ive b i r ths ( 5 ) __ _ ( 2 )  1 live b i rth (6) __ _ (3)  2 l ive b i r ths ( 7 )  
(4) 3 live b.ir ths (8) __ 
_ 
4 
5 
6 
7 
live births 
live b i r ths 
li'\re b i r t hs 
or roore l ive b i rths 
of thos e l ive born chi ldren are s t i ll l iving : 
0 child ren living ( 5) 
1 chi ld living (6)  
2 chi ldren l iving ( 7 ) 
3 children living (8) 
� . 
parents living : 
( l ) Yes , both parents living 
(2) No , b o th p a rents d e c eas ed 
{3)  Mo ther living ; Fath er deceased 
(4) __ __ Fathe-c l iving , Hother d e ceased 
4 children l iving 
5 ch i ldren livin g 
6 ch i ldren living 
7 or more children living 
{12) How much do you cont r ibute per y ear t o  your parents support? 
( 1 )  None 
( 2) 0 - $ 299 . 00 
(3)  $ 300 - $ 599 . 00 
(4) $600 - $899 . 00 
( 5)�----- $900 or mo re 
(13) What Church do you attend? 
(1)  Presbyterian/Congregational 
(2 )  Me thodis t  
(3)-�- � Roman Catholic 
(4) Lutheran 
(5) ___ B ap t i s t  
(6)===---== O ther , s pecify�------�-�-·��-� 
(14) On the average ,  how n1any worship s ervices do you attend per month? 
(1) Les s  than one 
(2)  One per month 
(3) Two per month 
(4) ___  Three per month 
(Sf Four per month 
(15) I f  you don ' t  attend church , what . is your church preference? 
(1) Presbyterian/Congregational 
(2)  Methodi s t  
(3 )  Rcman Catholic 
(4} Lutheran 
(5 )-- · - Bap t i s t  
(6) Other , specify------------- --
( 16) Hhat is your highes t  educational level? 
(1)  2 years (Associate Degree) 
(2) _ __  3 year Pro fess :l.onal Nurs es Training Program 
(3)  B . S .  i n  nurs ing 
(4) M . S .  in nurs ing 
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( 5) A . D .  or diploma R . N .  and B . S .  in nurs ing {6) A . D .  or d iploma R . N .  and n on-nurs ing B . S .  or B . A .  d e gree 
(7 )  • M . S .  or H . A �  i n  non-nursing area 
(17) tlt what type of ins t i tution was your basic Nursing Program obt ained? 
(1)  ____ St'ate 
( 2 )  Private 
(3) Re lig ious , Luth eran 
(4) Religious , Catholic 
( 5)  Relig i ous , Methodi s t  
(6) 0-ther Re.ligious , speci fy---,---------
( 18� In what geograph i c  area of U . S . did you obtain your basic Nurs ing Program? 
(l) ____ North Central 
(2)  S outh 
(3)  North East 
(4) Hes t  
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( 19)  Did  any of your nurs ing education include s eminars / lecture o n  comp l exity 
of moral d ecis ions t o  b e  made regard ing care of the terminal patien.t? 
(1) ___ yes 
(2) no 
(20) Have you had any specialized educat:f.on or training s ince graduating? 
(l) No 
(2)  Yes , in Corone.ry Care 
( 3) Yes , in Intens ive Care 
(4) Yes , in Renal Hemodialys is 
(5) Yes , Coronary and Hemodialysis 
(6)��-- Yes , in Renal , Hemo d i alys is and Int ens ive Care 
(7) Yes , in Coronary and Intens ive Car.e 
(8)=--- Yes , in Coronary , Hemodialys is , and Intens ive Care 
(21-22) llow many years have you spent in act ive practice s ince graduating? 
( 2 3-24) How many days a month do you work? ------------
.(23--2 7) Put a " 1 ' !  next to uni t area whe re you pract ice mos t  of the t lrne d11r:J ne 
the month ; a. 1 1 2 1 t next to uni t  area that receives second largest amount 
of your time � and a " 3" oppos i t e  the third area . 
( 1) medi cal 
(2 )  ____ surgi cal 
( 3) obs t etrics /Peds . 
(4) Emergency Room 
( 5)- Coronary Care · 
(6)  Intens ive Ca re 
(7 )  Renal Hemod i alysis 
(8) Recove ry room 
{9) __ __  Specify 
(28) How many seminars or workshops have you a t t ended where problems and d eci­
sions wer e discussed b:mcerning the dying patien t . 
{ l) ____ none 
{2)  · one 
(3) 2-3 
(4) 4-5 
(5)  ___ 6-7 
(6) 8-9 
(29) l!ave you· read any books , mngaz ines , newspapers or viewed any T . V .  programs 
in the pas t 2 years that have. dealt with the prob lems and decisions con­
cerning the dying patient and/or the : i right to live"? 
( 1) No 
(2)  Yes , one 
(3) Yes , 2-3 
(4) _ _ _  Yes , 4-5 
(5)  Yes , 6-7 
(6) ___  Yes , 8-9 
( 7 )  Yes , 10 o r  more 
(30) 
(11)  
{32)  
(33) 
. ( 34) 
( 35)  
(36) 
(37) 
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We would like you t o  indicate the ex t en t  o f  your agreement or dis agreement: 
with each of th e f o l lowing s ta temen t s . 
S t rongly Mildly 
Ag ree --:- Agre e  
SA HA 
SA MA 
SA MA 
SA 
SA MA 
SA MA 
SA HA 
SA MA 
Unde- Mildly 
c ided Disagree 
UD HD 
UD MD 
UD MD 
UD 
UD MD 
. . 
UD HD 
UD HD 
UD MD 
S t ronely 
Disa�ree 
SD 
SD 
SD 
SD 
SD 
SD 
SD 
SD 
The l i fe of a dying p at i en t  should 
be p rolonged , b ecaus e a cure for 
his illness 'Clay be j us t  around the 
corner 
It is ri.ght fo r a phys i cian t o  
order pain and cons ciousnes s r e­
moving d rugs for a termin al* pa­
tient , eveu though the d rug may 
shor ten life. 
Patients should have the righ t t o  
reques t and rece ive p ain red u c ing 
drugs , even though the e f f e c t ive 
dosage may h�s t cn death . 
Knowing that renal hemodi alys is 
(kidney machine) would prolong l i f e ! 
i t  should always be con t inued a s  
t reatment for thos e p a t i ent s with 
adequa t e funds to pay for the treat­
ment • 
Terminal* pa ti en ts should b e  free 
to reques t and to receive f rom 
th eir physi cians the d i s continuan c e  
of life· sus taining t reatmen t �wi th 
out fear of l egal ac t ion ini t i a ted 
by the medical profess ion • 
Physicians should not .ab i.de by the 
reques t of a termi;al pat i en t  thnt 
li f e  sus t ain ing t reatmenC·be d i s ­
con t inued . 
Phys i c i ans should d is cont inu e treat· 
ment t o  a s uffering comatos e pa­
t i ent whos e  d eath is inev i t ab l e , 
even though the pat i ent is unab le 
to communicate his d e s i r es . 
Life s us taining t reatment* t o  the 
suf f�ring t errnina£�p at i ent sh ould 
be maintained i f  the f a.-,i ly d emands 
tTeatmen t  b e  cont inued regard l ess 
of cos t .  
1 2 1  
( 38)  SA MA UD l ID  SD The physician should be free t o  
ini t iate t reatmen t whi ch may short-
en the life o f  the t erminal�patient 
wi thout legal c ensure . 
(39)  SA lf A UD MD SD Changes should be mad e  in s o c i a l  
attitudes a s  r e flec t ed in cus toms , 
religious bel i e fs and l aws that 
would p ermit the phys i c i an t o  ini-
tiate measures to has t en death in 
cert ain care fully s elected p a t ient s . 
(40) SA !'1A UD lID SD Legislat ion should n o t  o c c u r  whi ch 
would permit a phy s i c ian t o  ini-
t-iate measures whi ch would h.a s t cn 
d e a th in certain care fully s el e c-
ted pa t i en t s  b e caus e i t  would lead 
to abus e o f  the permit , i n f  ant i cidE: 
and the killing of the ag ed would 
b e  the next s t ep . 
(41) SA MA UD MD SD llhen a patient ' s death s e ems in-
evit ab l e  in the nex t few d ays 
...r-maj o r  l i f e  s us ta ining · measures 
shou ld n o t  b e  d i s con t inued un l es s  
a s i gned waiver b y  t h e  pat ien t o r  
�os t res ponsib l e  rel at ive author-
izes s uch dis cont inuance .  
(42 ) SA MA UD HD SD Nurs es should ca rry out the phys i -
ci ans order to dis con t inue l i fe 
sus t aining* measures when s igned 
patient or next of kin waivers * 
are available . 
(43) SA MA UD M> SD Wi th legislative app roval , nurses 
should ca rry out the phys i c i an s  
orders whi ch would p rob�b ly h as t en 
death of the terminal* pat i en t . 
(44) SA MA UD MD SD Nurs es should vot e  t o  s upport a 
b i l l  authorizin g  the phys i c i an to 
dis cont inue t re at�ent if the p a-
tient reques ts all l i f e  s us t ainine 
t reatment be d i s cont inued i f  h e  
has b een diagnos ed a s  a t e rminal 
patient . 
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(45) SA HA UD lID SD The A . N . A .  shou ld s uppo r t  and 
attenp t to get l eg i s l a t i on that 
should autho ri ze a phy s i c i an �o 
di scon t inue l i f e  s us ta ining* t reat­
ment . to th e terminal pat ien t if 
(46)  SA MA UD 
(47)  SA MA UD 
MD SD 
MD SD 
the pat i en t  reques te d t r eatmen t 
be d iscont inued . 
Nurs es should v o t e  to s upport a 
b i l l  that would autho r i z e  the phy­
s i c ian to ini t ia te treatment tha t 
would has t en death in c a r e f u l ly 
s elec t ed cases of t erminal pat i en ts 
The A . N . A .  should support e f f o r t �  
to get l egis la t ion t h a t  would 
authori z e a phy s i c i an to ini tiate 
trea tment th at would h as .ten d e a th 
in care f u l ly s e l e c t ed c as es o f  
terminal p ati en ts .  
{48) How m uch money would y o u  p er s ona l ly g ive to a n  organiz ati on tha t  was a t t em­
p tin g t o  get a b i l l  through leg i s l at ure which would. authori z e  the phys ician 
to discon t-i.nue treatment on th e r eques t of the t erminal p a t i en t ?  
( 1 )  n one 
(2 ) _ _  . 0 1 - 3 . 99 . 
( 3) 4 . 00 - 7 . 99 
(4) 8 . 00 - 11 . 99 
(5) ___ 12 . 00 - 15 . 99 
(49 ) How much money would y ou pe rsonally g ive to an organ i z a t ion that wa s at t er:i­
pting to put a b i l l  through l egi s l a t u re which would au thorize the phys i ci an 
to init i a te t reatLient that liould has ten death in care ful ly s e lected c as es 
of t er.rr.inal pati e�t s . 
(1)  none • . 
(2)  . 01 - 3 . 99 
(3) __ 4 . 00 - 7 . 99 
(4)  ___ 8 . 00 - 11 . 99 
( 5) 12 . 00 - 15 . 99 
(50) Jerone Na thanson , i n  th e  New Y o r k  Times., t e l ls o f  a phys i c i an he knows who , 
i f  a pati ent is su f f e ring from a term i n al illness , leaves 3 p i l l s  on the 
b ed s ide t ab l e  and t e l ls the p a t i en t , "Take one every four hours . I f  you 
t:Eike them aJ. 1  at on ce th ey wi ll ki l l  you . i t  If you overheard this phy s i c i an 
s tate this r ;::rnark , which .o f th e fol lowin� a c t i ons would you be in cluded t o  
do? 
( 1) Leave the p i l l s  a n d  s ay no thing . 
( 2) Le ave th e p i l is b u t  d i s cuss the prob lem with the do c t o r . ---(3)  I.eave t:h e p i l l s , t e l l  the d o ctor h e  is wrong and n 9 t i fy 
ch i e f o f  s t a f f . 
( 4 )  Re�ove the p i l l s  f rom the robr:i and tell the doctor h e  
is wr ong . 
( 5) Ren.eve t h e  pi lls and notify ch ief o f  s ta f f . 
The patients l is t ed below all have advanced cancer and death appears inevitab l e  in a faw weeks . 
I would cooperate wi th the phys i c i an in maint aining the p atient on p ain- reducinz drugs Hh i l e wi th­
holding· maj or res us c i t a t ive l i fe s u!=l t aining treatment und er the f o l lo�inp, con 1i t i ons . Circle----appro­
priate numbc!:_. (Circle  only � cho i c e  for each "pati ent 1 1  li s ted) 
I I I i · 1 
., neasron-or. 
( 51) 70 year ol<l 
male pati ent 
( 52) r�y mother , 
age 65  
( 5 3) Hy c los e neigh­
b o r , age 44 
( 54)  18 year old 
p a t i en t . 
( 5 5) A c ous in o f  
n1y age 
I I I I J!•i)' >:> .L l... ..LC.U I Ui th s igned With S igned I Wi th Verbal : Verb al I Verbal con t r<lry t . �Hlive0, ap proval waiver and j approval of  j approval ap�roval Unsup p o r t ed known wi l 1  
• Under no of kin & Qedical a?proval I patien t  & 
I 
of pat i en �  o f  kin decis i on o f  of p a t i en t  
cir cur.is t ance b oa rd s anc t i on o f  k i n  ; k in . only or.ly phys i c i an or kin 
o 1 2 \ 3 I 4 s 6 1 , I I 
0 l 
I 
2 
I 3 
4 
5 6 7 
0 1 2 3 4 5 6 7 
o 1 I · 2 3 4, s () 1 
I I 
o 1 z r 3 ! 4 5 ,1 6 7 
________ I _ I __  J I 
c :  
..... 
l:'IJ 
w 
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( 5 6 )  A 2 1-year-old ma le former athlete h as been coraatose a n d  main t a in ed o n  the i ron l un g  for the pas t 2 years . s i n c e  an auto accident . He has apparen t ly 
d eveloped pneumon i a  e l eva ted temp e r a t ure and his cond i t ion appe a rs to b e  
wors ening . You have n o t i fied h is phys i c i an ;  b u t  he has s t ated tha t he is 
n o t  goi ng t o  init iate medi ca l  t r e a tmen t .  lJh ich of the f o l lowing would you 
be more in clined to do ? 
, 
(1)  Agr e e  tdth th e phys ic ian . 
( 2 )==--==== Inform the phys ician that he is wrong , but do nothing 
e ls e . 
(3) _ ___ I n form the phys i cian he is wrong and tha t  you wi l l  repo rt 
him to ch ief of s ta f f  if he does no t  i n i t iate trea tmen t . 
(4)  C a l l  another phys i cian whom y o u  know wi l l  i n i t "ia.t:c treat­
ment . 
( 57)  Pleas e check whi ch def init ion b e s t  expresses your de fin i t i on o f  " eu t h an.as i a" . 
(58) 
( 59 ) , 
( 60 )  
( 6 1 )  
( 6 2 )  
( 1 )  A n  e a s y  or calm d ea �h . 
( 2 )  Th e painless killing o f  people who a r e  s u f fering from an 
incurable or pain ful d ea th . 
( 3) The commi tting of the "Thou shalt not kil l ' '  s in .  
( 4 )  ____ The right t o  die w i th dign i ty . 
Do you know an o rg anizat ion called the Eu thanas i a  Society af Amer ica? ___ Ye 
___ No If yes , wha t  is the purpos e o f  the wi l l ?  
Are y o u  aware o f  "The L i v i n g  Wi ll1 1  as put forth b y  t h e  Euth anas i a  Educ a t iona!. 
Fund? _____ Yes No If y es , wha t  is the purpos e of the wi l l ?  __ _ 
Are you aware of the " d eath ui th d igni ty "  b i ll as int roduced into the 1969 
Florida le3 i s l ature by a Florida phys ici an ? __ ___ Yes N o  I f  yes , 
g ive s ome identi fying i n f o rmation . 
Do you :mow o f  any wo rkshop /seminar that has been held in South Dako t a  wh i ch 
deal t with the 1 1 Right to Dien top i c ?  Yes No If yes , give s ome 
iden t i fying !nfo�ma tion . 
I!'l referen c e  to the dyin� pati en t the fol lowing rema rks h ave been mad e by 
one of the choices l is t e d  b elow . "P ro longing l i f e  in the terminal s t <'lg e  o f  
incurab le d i s eas e could b e  ' useless tort ur e ' . ; , ' The r emoval o f  pain and 
cons cious ness by means of drugs when med i cal reasons sugges t it , is permi t t ed 
by religi on and morali ty to both d o c t o r  and pa tien t  even i f  the us e of d rugs 
will sho r t en l i fe . 1 1 
In· your opin i on , which o f  the following choices would be the leas_!_ likely 
to have mad e these remarks . 
(1) Hode r a t o r  of Pre-sbyterian Synod 
( 2 )  ____ E li z ab e th Kuble r- Ros s 
( 3 )  Pres ident o f  A . M . A .  
( 4 )  Pope Paul VI /Pop� P i us X I I  o f  Catholic church 
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MEANS AN D STAN DARD DEVIAT I ONS FOR VARIABLE S 
S t anda rd 
V ar i ab l e Mean Devi at i on 
X 1 3 2 . 0 4 9 9  1 1 . 1 6 4 6 9  
X 2 1 . 9 0 6 2 5  0 . 6 0 1 8 5  
X 3 5 . 6 8 7 5 0  2 . 3 3 6 9 6  
X 4 2 . 5 8 7 5 0  1 . 7 2 4 3 4  
X 5 1 . 5 4 3 7 5  0 . 9 2 3 8 0  
x6 1 . 0 5 0 0 0  0 . 2 1 8 6 3  
X 7 3 . 4 3 7 5 0 1 . 5 2 4 1 6  
X a 2 . 2 1 8 7 5  0 . 9 2 9 4 0  
X 9 1 . 2 5 0 0 0  0 . 4 3 4 3 7 
X1 0  8 . 0 4 3 7 5  7 . 9 7 4 9 7  
X1 1  1 7 . 4 1 8 7 5  5 . 2 5 3 8 7 
X 1 2 1 . 9 6 2 5 0  0 . 9 1 0 3 6  
X1 3 ' 3 . 4 3 1 2 5  1 . 3 9 9 0 9  
X 1 4 1 . 8 9 3 7 5  1 . 0 9 6 5 7 
X1 5 1 . 3 6 8 7 5  0 . 7 4 9 1 8  
X l 6  4 . 5 0 0 0 0  
0 . 8 6 8 7 4  
X1 7  2 . 2 0 0 0 0 
1 . 1 3 1 5 9 
X1 8  1 . 9 9 3 7 5  
1 . 2 6 1 4 1  
X1 9 5 . 4 3 7 5 0  
2 . 4 2 0 2 5  
Yre g .  9 . 3 2 5 0 0 
2 . 4 2 7 6 8 
